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When Seconds Count 


Hypotension can be instantly checked and adequate blood pressure can 
be readily maintained during surgery with this powerful vasopressor 
Another notable property is relatively low toxicity. Extensive 


use has demonstrated that cardiac excitation or central nervous 
stimulation rarely occur even after repeated administration. 
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Supplied in 1 cc. ampuls; and in rubber-capped vials containing 
5 cc. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 


Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 
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THE PAST MONTH HAS BEEN A 
peculiar mixture. There have been an un- 
usual number of trials and tribulations but 
to compensate, there has been a lot of 
pleasure also. Life at home is usually 
p.acid and quiet but this month there have 
been some things to disturb the quiet exist- 
ance. In addition I have been travelling 
and travelling is not all pleasure. 
First of all was a trip to Detroit to help 
a hospital solve some of its difficulties. 
This was one of the hospitals I love ‘to get 
into The building is well planned and 
well built. It is equipped with everything 
necessary to give excellent care to its pa- 
tients and the organization is good in 
most respects. They had some medical 
staff problems, however, and the solution 
of these was my job. It was not so diffi- 
cult as some that I have undertaken be- 
cause I had to deal with a group of men 
who knew what their problems involved 
and were willing to sit down around the 
conference table and join in working out 
the solution. This is the first essential to 
success since it is impossible to use any 
cut and dried scheme. Each hospital is a 
problem in itself and each must be given 
individual consideration. 
* * * : 
FROM THIS HOSPITAL I CAN PASS 
on a tip to others, one that may be useful. 
Although it is in a city in which there is 
not less than the average amount of labor 
trouble this question does not present any 
problem. As I went around the building 
I found it scrupulously clean, so there must 
have been an adequate staff in the -house- 
keeping departments. Nursing was 2.8 
graduate nurses per patient. No person 
appeared to be rushed or overworked. 
They worked a 40-hour week. I believe 
the reason for the lack of personnel prob- 
lems was the rate and system of payment 
plus good organization, of course. Every 
employe received a good rate of pay and 
it was all.in the pay envelope. There were 
no perquisites which the employe does not 
regard as ‘compensation. If any of the 
employes wished to get a meal in the. hos- 
pital he went to the cafeteria and paid for 
it and he got value for his money. 
* ok x 


HAD AN EXPERIENCE IN DETROIT 
which I think cannot be matched anywhere. 


4 


I was house guest at the home of one of the 
members of the medical staff who lives out 
in Grosse Pointe. Had an old friend as 
guest at dinner downtown on Sunday eve- 
ning and when she was ready ‘to go home 
it was raining hard. Neither of us was 
prepared for rain and it was impossible to 
get a taxi. Finally, in a lull in the storm, 
she caught a bus and got home before the 
next downpour. I was not so fortunate. 
I took the bus to Grosse Pointe but, when 
I got to my street it was pouring. I told 
the bus driver that I would go to the end 
of the line and come back, in the hope that 
the rain would let up. He asked how far 
up the street I had to go and, on being 
told that it ‘was only one block, he re- 
marked, “Perfect service. I will drop you 
at the door.” Then he turned the bus off 
his route and stopped in front of the house 
at which I was staying. Did you ever hear 
of such a thing happening in any other 
big city? 
x *k * 

I HAD THE PLEASURE OF AT- 
tendine the annual meeting of the Maine 
Fospital Association in Waterville on June 
23 and 24 and it was almost all pleasure. 
The only thing that makes me qualify was 
the weather. It was cold and I had come 
prepared for hot weather. The meeting 
was held at Colby College, a beautiful new 
campus about a mile out of the city, lo- 
cated on a hillside which overlooks one of 
those beautiful valleys seen in Maine. The 
building in which the meetings were held 
was very convenient for the purpose and 
afforded two things which I consider essen- 
tial to success. The rooms in which the 
sessions were held were sufficiently large 
but were not too large for the attendance 
2nd the chairs were comfortable. Then 
there were ample lobbies in which every- 
hody eathered between sessions. Lunch 
‘eth days was served in the Women’s 
Dormitory about a hundred yards from the 
other building. As to the program, it was 
interesting. Each of the two mornings was 
given over to sectional conferences and on 
Friday afternoon there was a general ses- 
sion., In the sectional conferences depart- 
ments represented were Trustee Problems 
led by Theodore F. Spear of Rumford 
Community Hospital, Presque Isle; Nurs- 
ing Education led by Helen Godwin, R.N.., 
of Central Maine General Hospital; Ac- 
counting led by Frank C. Curran of East- 
ern Maine General Hospital; Volunteer 
Service by Mrs. Pearl P. Bachelder of 
Maine General Hospital; Relations with 
State Department of Health and Welfare 
led by Harry O. Page and Dr. Herbert R. 
Kobes of State House. 

Undoubtedly the most interesting ad- 
dress of the general session Friday after- 
noon was that by Dr. Joseph C. Doane of 
Jewish Mospital, Philadelphia. His sub- 
ject was “Some Intangibles Which Affect 
Hospital Work.” Other addresses at this 


session were by Stephen S. Brown of 
Maine General Hospital on Wage Pay- 
ments; Pearl R. Fisher of Thayer Hos- 
pital who made an appraisal of Hospital 
Magazines; Raymond P. Sloan, Editor, 
Modern Hospital, who had as his subject 
“A Trustee Looks into the Future”; Hilda 
M. Torrop, Executive Secretary of the 
Committee for Nurse Recruitment and 
Education of New York who discussed 
the practical nurse, and as Editor of 
HospitaL MANAGEMENT, I discussed Pro- 
fessional Service Accounting. 

On Saturday morning conferences were 
held on Professional Service led by the 
President, Dr. Hill, in the place of Dr. 
Joelle Hiebert who had recently died; Pur- 
chasing by H. Edwin Gee; Nutritional 
Standards by Dr. Marion D. Sweetman of 
the University of Maine; Public. Relations 
by Dr. Allen B. Craig of Eastern Maine 
General Hospital, and Nursing Needs by 
Mrs. Margaret Jones, R.N., of the State 
Nursing Association. 

I was unable to stay for Dr. ‘*MacEach- 
ern’s round table Saturday afternoon but 
have no doubt that it was as good as usual. 

At the annual dinner Friday evening 
President Julius Seelye Bixler of Colby 
College and George H. Bugbee, Executive 
Secretary of the American Hospital Asso- 
ciation, gave interesting addresses, after 
which Dr. Hugh L. Robinson of West 
Newton, ‘Mass., who had spent some time 
in the Japanese internment camp _ at 
Manila, told of some of his experiences. 

One reason for the unqualified success 
of this meeting was the way the sessions 
were handled. First of all they commenced 
and ended at the hour stated. This is very 
important. Then, each speaker was given 
a definite amount of time for his address 
and, a feature which is somewhat unusual, 
he was held to his time. Discussion was 
kept strictly to the point and I saw only 
one instance of a discussant wandering all 
around the point and never touching it. 

* Ok Ok 

NEITHER HAS ALL BEEN QUIET 
on the home front. First, my daughter in 
Los Angeles presented me with a grand- 
son. While this event occurred in the far 
west it was only natural that we were 
very much interested to know all about it. 
Then my other daughter, Marie, got 
married on July 9. She married Rich- 
ard Stone of the A.S.T.P., who will 
receive his degree in medicine from the 
University of Wisconsin and’ we at the 
house have thought of little else. Those 
of you who knew my wife as Lola M. Arm- 
strong and her daughter, Mary Alice, now 
Marie Ponton, will be interested in this 
event. 


LO uaz 
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SPECIALIZED PLUMBING FOR DEPARTMENT IN THE HOSPITAL 














Continuous Flow Bath. Porcelain enamel inside; 
painted exterior and base. Thermostatic, self- 
operating remote control system. Electric unit with 
recording thermometer, alarm bell, adjustable high 
and low alarm contactor and signal light. 











Equipment for the 
— Hydrotherapeutic - 


Department 


C6495 Hand and Foot 
Contrast Bath. Hand oe ae 
bath of stainless steel, For the treatment of,injuries of the extremities; fractures after 
Foot bath of Duraclay. the removal of the cast; indolent ulcers; adherent scars; osteo- 
myelitis; or other cases where the application of heat and gentle 
massage are indicated, medical authorities recognize hydro- 
therapeutic treatment as a valuable means of advancing recovery. 


In mental cases, continuous flow baths are proving beneficial. 


The Crane line of hospital equipment includes every item 
necessary for the hydrotherapeutic department. All equipment 
has been designed in co-operation with surgeons and hospital 
administrators to assure maximum results and, at the same time, 
provide convenience and sanitation. 

Crane hydrotherapeutic equipment is available for remodel- 
ing, extension or new construction. You will find it described 
in your Crane hospital catalog. For further information, call 
your plumbing contractor or nearest Crane Branch. 


CRANE 


—, back and sloping fmt form com: CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 5 
— PLUMBING » HEATING - PIPE - PUMPS « FITTINGS - VALVES 
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NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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High Officials at St. Luke's 
Do ‘Lowly’ Work of nepal 


Superintendent Scott Whitcher of 
St. Luke’s Hospital (New Bedford, 
Mass.) worked from 9 a. m. to 3:15 
p. m. Memorial Day in the hospital 
laundry, filling and emptying the huge 
washing machines. He wasn’t doing 
it for the experience or on a bet. He 
worked because hospital patients re- 
quire clean linen and three men are a 
minimum laundry crew. 

So when St. Luke’s laundry su- 
perintendent telephoned that he was 
stuck, just one man had reported be- 
side himself, Mr. Whitcher, adminis- 
trative head of the hospital, managing 
representative of the board of trus- 
tees, shed his coat and hurried over. 
Laundry at St. Luke’s averages a ton 
a day and it can’t be allowed to ac- 
cumulate. It might have taken sev- 
eral hours to locate a volunteer or 
a pinch-hitting worker, on such short 
notice. 


Others Pitch In 


Mr. Whitcher isn’t the only one. 
Miss Iris Jette, superintendent of 
nurses and principal of St. Luke’s 
School of Nursing, has had to double 
as head nurse. An admitting nurse 
worked from 7 a. m. to 7 p. m. qne 
Sunday, then went on duty until 11 
p. m. as night supervisor because 
there was no one else to be had that 
night. Another graduate nurse 
worked from'7 p. m. to 7 a. m.—a 
12-hour shift instead of eight—for 10 
days in succession, when another 
nurse was called away by family 
trouble. 

Miss Bertha Greenfield, house- 
keeper at St. Luke’s for 18 years, was 
encountered Memorial Day pushing 
garbage trucks from the ward kitch- 
ens to the disposal plant. 

“The food returned. on patients’ 
trays has to be disposed of,” she said. 
“Usually I have two or three porters 
on duty Sundays and holidays. To- 
day I have just one boy, and he can’t 
do everything.” 

Miss Greenfield smiled. ‘“Some- 
one just remarked they saw I had 
rolled up my sleeves,” she said. “I’ve 
done more than that. I’ve cut them 
off. My normal staff is 28 maids and 
eight porters. We have 16 or 17 
maids, three porters and a boy helper. 
They're all doing their level best, but 
I have to pitch in with them.” 


Member oF Men's Volunteer Corps, Rochester 
General Hospital, Rochester, N. Y., painting 





So sometimes Miss Greenfield, 
whose job should consist exclusively 
of managing and supervising all the 
hospital housekeeping except the 
cooking and care of patients’ rooms, 
is likely to be met pushing a food- 
laden steam table from the main 
kitchen to a ward kitchen, because 
there’s no regular helper on that day 
to do it. Or she may be washing 
dishes, while work piles up in her 
office over the main entrance to the 
hospital. Her day stretches often 
from eight hours to 12 and more. 

Mrs. P. Bert Taylor, administra- 
tive dietitian, who buys the food sup- 
plies, plans the meals and supervises 
their preparation, also has a nomin- 
ally white-collar job. Actually she 
has. mopped the floor of the huge 
main kitchen, prepared evening meals 
alone (700 meals are served a day) 
rather than ask the chef to stay on 
his evening off, and scrubbed kettles. 

Doctors and nurses together lift 
patients on and off stretchers in the 
emergency room when both remain- 
ing orderlies happen to be off duty, 
as they always are after 10 p. m. and 
occasionally during the day. Nurses 
then perform orderly duties such as 
listing and bundling an accident vic- 
tim’s clothing, which must be taken 
care of then and there, even though 


there is an overabundance of strictly 
nursing work to be done. 

For some of these difficulties there 
is no remedy except the easing in the 
shortage of nurses and service work- 
ers, which will come when war needs 
diminish. For others, volunteer work- 
ers are an answer. An encouraging 
number already have rallied to the 
assistance of the hospital. Many more 
are needed. 

Volunteers are registered, inter- 
viewed and assigned by Mrs. Lucien 
B. Lillie, herself a full-time volun- 
teer worker with the title of Civilian 
Defense director of volunteer serv- 
ices. She, too, nominally holds an 
office job but actually fills in when- 
ever she sees something to be done 
and no one at hand to do it. 

To reach Mrs. Lillie, telephone the 
hospital between 10 a. m. and 4 p. m. 


‘weekdays, or call her at her home. 


Women workers are needed chiefly 
for daytime service, between 7 a. m. 
and 7 p. m.; men, both day and night. 
Shifts can be arranged of two, three 
or four hours duration, one day a 
week or more. 


As of June 27, 1944 a total of 134 
volunteers, 78 women, 50 men and 
six Boy Scouts, had answered the call 
for manpower at St. Luke’s Hospital. 
The laundry is run two nights a week 
by volunteers, which nearly solves 
one of the hospital’s worst problems. 
Orderly duties are handled by 34 men 
several nights a week. More volun- 
teers are being recruited. 

“Reprinted from the June 8 issue of the 


New Bedford Stdndard-Times, New Bed- 
ford, Mass. 





Member of Men's Volunteer Corps, Rochester 
General Hospital, aiding patient to wheelchair 
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ETHICON 
Jy ltl KA 


ANNOUNCGEN 


The increase in the demand for Ethicon Sutures, and the 


consequent expansion of production. and service facilities, 


have necessitated the establishment of a new, wholly-owned 


division of Johnson & Johnson, known as 


PT} ETHICON SUTURE LABORATORIES ~ 


e@ The new division represents the 
factories and laboratories which have 
served the hospitals and surgical pro- 
fession for the last 67 years in the 
production of the finest of suture ma- 
terials. The research and scientific 
staffs have been augmented, and a 
greatly increased program of clinical 
research is under way. As new and 
better materials and methods are per- 


fected, Ethicon makes them available 
to the surgical profession. 

Ethicon maintains complete sales 
and service personnel throughout the 
United States. Leading Surgical Sup- 
ply Houses can supply information and 
prices and fill orders promptly for 
Ethicon Sutures. 

Ethicon Suture Laboratories pro- 
duces a complete line of absorbable 


and non-absorbable sutures, in stand- 
ard gauges and sizes, and in a wide 
range of materials. 

Surgical Gut Silkworm Gut 

Nylon Artificial Silkworm Gut 
Silk . Kangaroo Tendons 
Cotton Special Sutures 

Linen equipped with Eyeless 
Horsehair Atraloc Needles 


ORDER FROM YOUR DEALER 


Descriptive price lists and scientific literature sent on request to 


ETHICON SUTURE LABORATORIES 


Division of Johnson & Johnson 


New Brunswick, N. J. 
World’s Largest Manufacturer of Surgical Gut 


Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia. 
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FUNDAMENTALLY DIFFERENT 
COMPLETELY SUCCESSFUL 
The. Newman Thermo- Flo 


For Application of Pelvic 
Heat By Air 






$99 500 


COMPLETE 


Operates on 110 Volts AC-DC 


Fundamentally Different—A Completely Successful, Simple and Safe Apparatus 
for Application of Heat By Air in Treatment of Pelvic Inflammatory Disease in 
Both Male and Female. 
Specifically designed for the safe and effective application of controlled pelvic heat, the 
Newman Thermo-Flo is fundamentally different from other types of similar apparatus in that 
heated air, thermostatically controlled, is the medium employed to produce active hyperemia. 


This unusually efficient unit has won quick adoption by prominent gynecologists and other 
physicians because of its valuable advantages: 
1. Preheating is unnecessary. Operating temperature is attained within a few 
minutes, : 
2. The patient is comfortable throughout the treatment. The air-filled bag 
creates no weight, pressure or pull on pelvic structures. 


3. There is no danger of burns—no liquid to spill or leak. 
cleaning up to do after use. 


No unpleasant 


4. Operation is practically automatic. 


The unit is sealed within the sturdy cabinet, and the heat regulatory mechanism is practi- 
cally automatic. There are but two controls: a switch and the thermostat adjustment. The 
special, thin rubber applicator is inserted and inflated by means of a simple pressure bulb; 
circulation of thermostatically controlled heated air begins almost immediately. You owe 
it to yourself to investigate this valuable new unit. 


The Newman Thermo-Flo operates on 110 volts, alternating or direct current. It is furnished 
complete in a compact, sturdy carrying case covered in handsome durable leatherette, in- 
luding ies for vaginal and prostatic treatments. It is conveniently portable for 
use in hospital, office or home treatments. 





SEND FOR COMPLETE DATA AND CLINICAL REPRINTS 
Prompt Delwory ae 
[V- MUELLER & CO. 


SURGEONS’ INSTRUMENTS \Dince} HOSPITAL SUPPLIES £ EQUIPMENT 







Accepted By The Council 
on Physical Therapy of 
American Medical As- 
sociation. 





OGDEN AVE~VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 











BELITERS 


Health Care Plan 
Very Important 


To the Editor: I am writing to acknowl- 
edge receipt of the folder you sent me re- 
cently entitled “Maryland Plan for Health 
Care Offers Model to Other States.” 

I wish to thank you for the information 
contained in the document that you have 
submitted which deals with a very im- 
portant matter. 

E. G. Rohrbough, 

3d District, West Virginia. 
Congress of the United States, 
House of Representatives, 
Washington, D. C. 





To the Editor: I am very pleased to 
receive from you a reprint of the article 
published in your May edition outlining 
the “Maryland Plan for Health Care.” 
Naturally I am highly gratified that this 
article meets with your definite approval. 
I have been determined that every effort 
of the State be exerted to prevent the sug- 
gested Federal control of medical practice. 
At the recent meeting of the Governors of 
the United States I took occasion to indi- 
cate my attitude and I am pleased to in- 
close herewith a brief excerpt from the 
address stating my views. 
Herbert R. O’Conor, 
Governor. 

Executive Department, 

Annapolis, Maryland. 


Excerpt from address at Hershey, Pa., 
May 29, 1944, before 36th Annual Confer- 
ence of Governors: 

“One of the most serious problems con- 
fronting the nation today is aid to the 
indigent sick —not only those receiving 
public assistance but those unable to pay 
for the type of medical care they should 
receive. Measures have been proposed 
whereby the Federal Government would 
regiment medical science. It is suggested 
that the central government should exer- 
cise controls, which, throughout history, 
have been left to the discretion and integrity 
of the medical profession. 

“Federal intervention to the extent sug- 
gested would be most unfortunate. While 
revisions and re-adjustments may be neces- 
sary, the medical profession can be de- 
pended upon to meet the emergency, with- 
out submitting to the dictation of govern- 
ment. Furthermore, the states can be of 
great assistance in this regard by the ex- 
tension of medical services, in cooperation 
with the profession, so that modern medical 
care shall not be denied the suffering.” 


To the Editor: I wish to thank you for 
the complimentary temarks about our Re- 
port of the Committee on Medical Care. 
It has meant a lot of hard, laborious work, 
and when a magazine like yours writes the 
kind of report that it did in regard to it, 
we consider this has been well compen- 
sated, and we certainly do appreciate it. 


We are starting to work on a plan for 
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5 A CONVENIENT AND SIMPLIFIED METHOD 
ss : for continuous intravenous drife 
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If you are now employing Abbott Vénoclysis Equipment and Abbott Intravenous 
Solutions in bulk containers, you perhaps already know how easily the Abbott Equipment 
can be adapted for the administration of penicillin by the intravenous drip method. The 
ry; specified dose of penicillin is conveniently added to the intravenous solution vehicle by 
7 removing the air filter and injecting through the air filter nipple of the dispensing cap. 
The air filter is then replaced . . . and nothing more is required! Air bubbles passing into 
the solution during administration assure uniform, thorough mixing of the penicillin 
S- with the solution. @ If you are not using the Abbott Venoclysis Equipment in your 
a hospital may we suggest that you ask your Abbott professional service representative 
to demonstrate the Abbott technique at your convenience. We believe that you will 
of be impressed with the safety, simplicity and adaptability of the Abbott Equipment. 
4 Literature sent promptly on request. ABBoTT LABORATORIES, North Chicago, Illinois. 





Abbott... ... Abbott 


t VENOCLYSIS EQUIPMENT INTRAVENOUS SOLUTIONS 


IN BULK CONTAINERS 
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HOSPITAL COLOR 
and DECORATION 








ust Out! 


A NEW BOOK 
by Raymond P. Sloan, 
Editor, The Modern Hospital 


A PRACTICAL book of vital in- 
terest to all hospital people! Shows 
graphically how to select colors and 
blend them harmoniously for thera- 
peutic value as well as pleasing 
decoration. 


NOTED HOSPITAL ADMINISTRATOR 
WRITES... 


Recognition of the importance of color 
and proper decorations inspired Raymond 
P. Sloan, author of this splendid book, to 
discuss their significance. This book 
should serve to lead hospital administra- 
tors, planners and architects away from 
monotonous, neutral and lifeless color 
applications toward more pleasing and 
livable treatments. 

John N. Hatfield 

Administrator 

Pennsylvania Hospital 


SEND FOR YOUR COPY NOW! 
Written in an interesting, easily- 
readable way... a journey through 
an average hospital with pertinent 
remarks on the color applications, 
window treatments and furniture 
arrangements along the way: about 
300 pages with 16 full-page illustra- 
tions. Price $3.75. Postpaid 
(U.S.A.) if, remittance accompanies 
order.. 





PHYSICIANS’ RECORD CO. 
Publishers 
161 West Harrison St. Chicago 5, Ill. 


BT7-44 
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the City of Baltimore, and hope to have 
it ready by fall. 
V. F. Cullen, M.D., 
Superintendent. 
Maryland Tuberculosis Sanitarium, 
P. O., State Sanitarium, Md. 
Acting Chairman, 
Committee on Medical Care, 
State Planning Commission. 


Putting Employes 
on Cash Basis 


To the Editor: After reading your edi- 
torial in the May issue of HospiraL MAn- 
AGEMENT on the problems we face, we are 
prompted to write to you as follows: 

For many years it has been our belief 
that employes should receive a full cash 
salary for service rendered and that any 
services which employes receive from the 
hospital should be paid for on a cost basis. 
It is a well-known fact that employes never 
make a proper evaluation of perquisites. 
Consequently an employment _ situation 
which involves cash plus perquisites places 
such an institution at a disadvantage in the 
general labor market. 

About 20 years ago all employes of the 
University Hospital except nurses, dieti- 
tians, resident staff, anaesthetists and per- 
haps a half dozen other employes were 
changed from a cash plus perquisites basis 
to a full cash basis. During the interven- 
ing years consideration: has been given to 
changing the remaining personnel to a full 
cash basis. There seemed to be a number 
of reasons why this was not advisable in 
our situation. However, as time passed it 
became evident that it would be highly 
desirable to make this change. Conse- 
quently, in. April, 1943, those employes who 
had not been put on a full cash basis. were 
put on such a basis. At the present time 
meals are provided in our personnel cafe- 
terias on a cost basis. Rooms are rented 


to employes when available for a monthly 
rental. 

Like many hospitals our financial posi- 
tion is more favorable today than it has 


been for some time. Consequently this 
seemed to us to be the opportune time to 
make the final change to a full cash basis. 
We have had one year’s experience since 
this change was made and find that our 
employes are well satisfied with the present 
arrangement. It offers greater individual 
freedom and, from an administrative point 
of view, we believe it has been much 
easier for our personnel to accept dietary 
changes brought about by rationing since 
they had the opportunity of purchasing 
meals elsewhere if they so desired. We 
are inclined to believe that our situation 
might have been much different had we not 
made the change when we did. Further- 
more food waste from our personnel cafe- 
terias has been practically eliminated. For 
a number of years this factor was watched 
and upon occasion the amount of such loss 
was measured, consequently we _ realize 
that a worth while food saving has been 
effected by this change. 

Also in connection with the personnel 
problems we should like to report that we 
had 50 supervisors and department heads 
take the Job Instructor Training program 
offered by the War Manpower Commis- 
sion. This program was conducted about 
one year ago. Since then we have also had 
the Job Relations program and at the 
present time we are initiating the Job 
Methods program given by the War Man- 
power Commission. We are of the opinion 
that these three phases of training super- 
visors represent a real service to hospitals, 
also to the individuals who receive this 
training, and finally to the employes who 
benefit by better supervision. 

In conducting the Job Instructor Train- 
ing program and the Job Relations pro- 
gram our objective was to have as many 
departments as possible represented in 
each group. In this way problems in other 
departments were brought up for discus- 
sion which contributed to a better under- 
standing of problems which were faced-in 
all departments of the hospital. 

The enclosed picture represents one of 
the groups studying Job Relations. Read- 
ing from left to right they represent the 





‘One of the groups studying job relations at University Hospital, University of Michigan, Ann 
Arbor. Groups represented in the picture are, left to right, assistant in the engineering depart- 
ment, supervisor of clerical clinic group, administrative dietitian in charge of personnel cafe- 
teria, director of dietetics and housekeeping, assistant head storekeeper, the instructor from 
the War Manpower Commission, chief accountant, assistant credit manager, director of house- 
keeping, assistant personnel officer, superintendent of the laundry, assistant director of the 
hospital. The meetings have been enthusiastically received by all. hospital personnel 
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In the first place, you’re always sure of 
having an ever ready supply of pure Barn- 
stead Distilled Water... water that is free 
from harmful, troublesome impurities. 
Also... and this is important these days 
when every hospital is short-handed .. . a 
Barnstead Full-Automatic Water Still is 
completely self-starting, self-stopping and 
self-flushing. Without giving it any manual 
attention, it produces pure distilled water as 
you need it. 

‘Regardless of your requirements, there’s a 
Barnstead Water Still that will fit right into 
your picture. Barnstead single, double, triple 
and Type Q stills... operated by gas, steam 
or electricity . . . range from ¥% gallons per 
hour capacity, up. Write for new Catalog D. 
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ARO-BROM 


A NON-SPECIFIC GERMICIDE 


KILLS goce? US 


STREET NES 


of 10 MINUTES 
IN A DILUTION OF 1 TO 1000 


ARO-BROM G.S. is a man-made 
hospital disinfectant with a slight, 
PLEASANT odor (odorless in 
dilution), derived from cresol by 
molecular synthesis. It is excep- 
tional in its germicidal properties 
and since even extreme dilutions 
are effective, ARO-BROM is eco- 
nomical in large-scale disinfection 
of bedding, floors and furniture. 
Non-corrosive and non: toxic, 
ARO-BROM is completely SAFE 
for any use. Its low surface tension 
gives it excellent penetration char- 
acteristics. ARO-BROM has for a 
number of years demonstrated its 
superior qualities in many of the 
nation’s leading hospitals. Write 
for full details today. 


* Habitat: Dust of sick rooms and ~a 
bital wards; buman nose 


ARO-BROM G.5S. is another 
uct of the research laboratories of 


The GERSON-STEWART C2%c 


LISBON ROAD CLEVELAND, OHIO 











following hospital groups: Assistant in 
the Engineering Department, Supervisor 
of Clerical Clinic Group, Administrative 
Dietitian in charge of Personnel Cafeteria, 
Director of Dietetics and Housekeeping, 
Assistant Head Storekeeper, the Instruc- 
tor from the War Manpower Commission, 
Chief Accountant, Assistant Credit Man- 
ager, Director of Housekeeping, Assistant 
Personnel Officer, Superintendent of the 
Laundry, Assistant Director of the Hos- 
pital. The groups were very enthusiastic 
regarding this program and were happy to 
have had the opportunity of participating. 
We believe this program and programs 
that may be developed from this nucleus 
represent a solid link in the chain of per- 
sonnel relationships. 

A. B. Cook, 

Assistant Director. 
University Hospital, 
University of Michigan, 
Ann Arbor. 


Welcome Addition 
to Medical Library 


To the Editor: Thank you very much 
for the photostatic copy of Margaret 
Plumley’s article “Admission Policies for 
Out-Patient Departments.” 

This is very satisfactory for our use and 
a most welcome addition to our medical 
care library. 

Gertrude Sturges, M. D., 
Consultant on Medical Care. 
American Public Welfare Association, 
Chicago, Illinois. 
« 


Crile Hospital Wants 


Pictures, Posters 


To the Editor: A great opportunity lies 
ahead of each and everyone of us to help 
in the rehabilitation of our boys. 

We cannot restore to them what they 
have lost, but we can give them a lift and 
re-establish in them some of the faith they 
had when they left to give their best for us. 

Crile Hospital presented us with a prob- 
lem most unusual in the way of a request. 
It was for pictures and posters—the pic- 
tures to be colorful, pleasing, humorous, 
eye-satisfying and thought inspiring, with 
nothing depressing to remind the boys of 
their past experiences. We found we were 
able to meet in part this demand but are 
fearful we will not be able to do so when 
other requests are presented. 

We realize acutely that this is our duty 
to our boys. The one thing we have de- 
cided to do is to make their convalescent 
period in the various hospitals as pleasant 
and helpful as possible. If we succeed in 
partially re-establishing in them a new 
lease on life and hope by these pictures, 
which may kindle in them a mental image 
as to their fitness for a definite enterprise 
on which they might embark, we believe 
we have not labored in vain. 

Lada C. Sykora, 
Director. 
The Cleveland Students’ Poster Art 

Exhibit, 

4600 Carnegie Avenue, 
Cleveland 3, Ohio. 





Hollister 
Birth 
Certificates 


Beautiful 

Dignified 

Permanent 
Nothing obtainable to compare 

with “Hollister Quality” 
Produced by offset lithography 
on Hurlbut Diploma Parchment 
— all new white rag content 


Sample birth certificates 
and illustrated booklet 
sent upon request 


Franklin C. Hollister Company 
538 West Roscoe Street, Chicago 13 

















PROPYLENE 
GLYCOL N.F. 


Used as a solvent, carrier, softener, 
plasticizer and preservative. Has 
very superior hygroscopic properties. 

Helps to perfect your formulas 
and simplify their manufacture. 


MEDICINAL PREPARATIONS 
VITAMIN CONCENTRATES 
BIOLOGICAL SERUMS 
ANTISEPTICS @ OINTMENTS 
DENTIFRICES 
COSMETICS, ETC. 

e 


Available for immediate ship- 
ment in cans of 8, 16 and 40 Ibs. 


Technical literature and 
prices on request. 


BL. LEMKE «co. 


Manufacturing Chemists 


250 West Broadway, 
New York 13, N. Y. 
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“DUPLEX” Assembly: Two Trays 
and Portable Cradle (see right). 


Pressure Sterilization 


OF SURGICAL. INSTRUMENTS 


The new Castle “Duplex” light-weight tray frame and two full size in- 
strument trays, permits your present Dressing Sterilizer to do double duty 
as a Pressure Instrument Sterilizer. Weighing so little, this easily handled 
cradle can be put in place or removed in an instant—and can just as easily 
be laid aside when not in use. 

Designed for use in ANY Standard 14”, 16” or 20” diameter Dressing 
Sterilizer. 

The Autoclave provides ideal sterilization but instruments cannot be 
washed in an Autoclave without resterilization. For the-only complete and 
comprehensive system of WASHING and STERILIZING in one simple, 
quick operation, investigate the new Castle Technique. Consult us for 

the whole story on the latest developments in 


the technical handling of instruments. 
e . 
Tue Caste .No. 100 INstRuMENT WASHER- 
STERILIZER 7s the only apparatus in which instru- 
ments can be washed clean and sterilized—ready for 
use—in one single operation. Saves instruments, cuts 
inventory and ts better than scrubbing. Used as DRESSING Sterilizer 


WILMOT CASTLE CO., 1174 UNIVERSITY AVE., ROCHESTER 7, N. Y. 
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Higher Rates Revealed by Statistics 


While the percentage oc- 
cupancy of hospitals sam- 
pled by Hospirat MANAGE- 
MENT in its monthly survey 
show a continuing high level 
of 83.79 for May, 1944, 
this is just a trifle under 
the 83.83 of a year ago and 
more than one per cent 
under the exceptional high 
of 84.83 for April of this 
year. 


The percentages and the 
average patient census re- 
veal an increased bed capac- 
ity on the part of surveyed 
hospitals with a census for 
May, 1944, of 17,424, which 
is considerably higher than 
the 15,707 for May a year 
ago, although a little lower 
that the 17,724 of April 
this year. 

Rates are higher, ac- 
cording to the receipts from 
patients which show a re- 
turn of $4,185,403.70 for 
May, 1944, compared with 
$3,520,137.50 for the same 
month a year ago and $4,- 
117,864.45. for April, 1944. 
Expenditures, too, have 
climbed with $4,241,024.07 
listed for May, 1944, as 
compared with $3,504,- 
748.21 for May of last year. 


With hospitals continuing 
crowded and the personnel 
situation still critical the 
courageous battle of hos- 
pitals to maintain high 
standards of service is the 
real story behind this staid 
statistical exterior. 
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Average Occupancy on 100 Per 
Cent Basis 
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Average Occupancy of Hospitals—1938 to 1943 
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How One Hospital Profited from 
Job Instructor Training Work 


Teaching by Example in Digestible Amounts 


Proves Boon to Personnel and Hospital 


Did you every try to teach a sim- 
ple operation or a procedure to a 
student or one of your hospital em- 
ployes? Perhaps you told them how 
to do it, and wondered why they 
didn’t get it. Or, you may have 
showed them how, and still they 
failed. We at Quincy, and in sev- 


eral other of the New England Hos- 


pitals, have been taught a “sure-fire 
method” of teaching students and 
new personnel, and it is helping to 
improve the efficiency in our hos- 
pitals and decreasing our headaches. 

The War Manpower Commission 
has worked out a simple standard 
procedure for supervisors to use in 
passing their “know-how” along to 
the new man. In industry, well over 
850,000 supervisors have already 
been given Job Instructor Training, 
as this method is called, which means 
that upward of seven million workers 
have learned their new jobs effici- 
ently, instead of by guess and by 
gorry. 

This Job Instructor Training is 
applicable in hospitals, as proven in 
several of the midwestern hospitals 
and here in New England by Massa- 
chusetts General, Newton, Salem, 
Boston City, and Quincy Hospitals. 


How to Do the Job 


The purpose of this training is to 
show hospital executives and their as- 
sistants “How to Teach a New Em- 
ploye to do any Job Efficiently, 
Quickly, and Conscientiously.” 


An abstract of a paper read before the 
1944 New England Hospital Assembly. 
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By JOSEPH P” LEONE, M.D. 


Superintendent, Quincy City Hospital 
Quincy, Massachusetts 


This training reminds one that the 
human nervous system refuses to 
learn much if you stuff a lot of things 
into it. It learns better if you let in a 
few things, and then act them over 
or repeat them in your own words. 
Job Instructor Training is based on 
this psychological principle. 

This new system makes the worker 
feel important, captures his interest 
for hospital work at once, and causes 
him to be curious about his work. 
He knows his job’s relation to other 
processes in the hospital, to the final 
product, the care and treatment of 
the hospital patient. 


Offered Assistance 


In May, 1943, a representative of 
the War Manpower Commission 
called on us at the Quincy City Hos- 
pital. He told us of a plan whereby 
the Government, through the War 
Manpower Commission, could help 
us teach our charge personnel a more 
efficient method in teaching and, 
thereby, improve the efficiency of the 
hospital worker. He said that this 
method had been tried with effective- 
ness in industry, and that the same 
results. could be had in a hospital if 
put into practice. 

Our hospital was asked to furnish 
the key people that were in charge 
and directed employes. The first 
group taken included the superinten- 


dent, director of the school of nurs- 
ing, admitting officer, assistant su- 
perintendent of nurses, assistant 
dietitian, housekeeper, chief engineer 
and night supervisor. These met for 
five sessions of two hours each on 
hospital time. 

To be sure, our staff was some- 
what skeptical before attending the 
first session. Upon completion of 
our first meeting, all individuals be- 
came enthusiastic over this new ex- 
perience and all were eager for more 
instruction. 


Improved Teaching Methods 


Each member of the class was a 
participating member, so that when 
the sessions ended, each and every 
individual had a chance to demon- 
strate the new way of teaching a 
method or procedure that was already 
being done in our hospital. We were 
not asked to change our methods of 
teaching but instead we were taught 
how to make our own teaching meth- 
ods more effective and more interest- 
ing to the nurse, the student, the vol- 
unteer, or the hospital worker. 

The enthusiasm and interest shown 
by the first group spread so that other 
classes were given to include nurse 
instructors, ward supervisors and 
other members of our staff who have 
the responsibility of supervising and 
training hospital workers. 

We agree that one of the outstand- 
ing characteristics of a good super- 
visor is his or her ability to get work- 
ers to do the jobs the way he or she 
wants them done. It is not the abil- 
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A government expert talks to department heads about the “training within industry" program 


ity that marks a good supervisor, it’s 
the use of that ability. 

Like most’ things of value, a well- 
trained work force is not something 
that just happens. It has to be built. 
To build it the supervisor must know 
how to use the principles of good job 
instruction. To maintain it, she 
must make training a continuing op- 
eration and apply those principles day 
in and day out. 

Make Training Time Table 

We have found that the Job In- 
structor Training .Program showed 
the supervisor how to make a train- 
ing time table that revealed where 
training was needed. It also taught 
us how to break down the jobs in 
the hospital, thereby increasing effi- 
ciency, reducing delays, waste of 
time, and headaches for the patients, 
as well as for the person in charge. 

More and more the modern hos- 
pital is called upon to do things in 
the modern, businesslike manner. 
Production, like in industry, must be 
stepped up in hospitals. Modern and 
efficient ways of doing hospital work 
must be done in order that the cost 
of medical care may stay within the 
reach of the patients’ ability to pay. 

In industry new employes are given 
preliminary aptitude tests, special 
training, or lectures, by the sound.mo- 
tion picture methods. Until these 
methods are made available to hos- 
pitals, the Job Instructor Training 
Course is the answer to mney of our 
labor problems. 


Cause of Difficulties 


We learned at these meetings that 
most of us were teaching by the 
“telling method.” This, we found, 
was the cause of many of our diffi- 
culties. The “show method,’ we 
have found, to bring better results; 
we get people to learn quickly and 
more accurately for a specific job in 
less time. 

The purpose of Job Instructor 
Training is to improve efficiency, 
avoid delays ‘and misunderstandings. 
We have found that when we prac- 
ticed our Job Instructor Training 
technique the desired results were 
‘obtained. 
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These are comments of a-few of 
our staff who took this course last 
year: 

Directors of Volunteers: “Since 
attending the J.I.T. classes, I find in 
teaching the Volunteers their duties 
I am taking more pains with details 
in explaining and showing the work, 
thereby getting better results.” 

Supervisor of Clinical Instruc- 
tion says “The course given by 
T.W.I. proved of value for more rea- 
sons than one, but most particularly 
because of the fact that it seemed to 
give, in a manner comprehensible to 
all, a summation$of the fundamental 
psychological principles involved in 
the teaching-learning situation. Then 
it went one step further and demon- 
strated practical application of these 
principles and because of this I found 
that it was possible to carry these sug- 
gestions over to my ward experiences 
and with some revision to the class- 
room.” 

Ward Supervisor and Instructor 
says “The benefits which I have de- 
rived from this course and the mate- 
rials to which I have frequent refer- 
ence are the following: 


1. Preparation of the Worker: 
Even though, as nurses, we have been 
trained how to approach people and 
to be tactful in our understandings, I 
have learned to be a little more len- 
ient and more patient with the slower 
student if she does not grasp the 
knowledge as readily as the average. 
I have also found that many of the 
girls are a bit leary of operating any 
of the mechanical devices, such as 
oxygen therapy, which I teach, and 
need to be reassured of their ability 
to operate these machines. The diplo- 
matic approach to the patient is also 
of utmost importance. All of the 
aforementioned points stimulate an 
interest in the student performing the 
task to which she is assigned. 

2. The Job Breakdown: A\l- 
though the nursing procedures are 
outlined in a manner similar to the 
job breakdown, this phase of the 
course has made me more conscious 
of stressing the key points and elim- 


inating some of the lesser details, 
thereby conserving time on the part 
of both instructor and student. We 
all realize the meaning of this, espe- 
cially in these pressing times when 
every minute is so precious. 

3. The Training Time Table 
has been most valuable to me. I use 
this daily in planning my work. This 
schedule is most efficient when deal- 
ing with the younger students and the 
inactive nurses who need closer guid- 
ance and supervision than the more 
experienced ones. With the use of 
this table I plan the work so that an 
individual will not receive more in- 
struction than she is able to retain at 
one time. Accuracy is considered 
first rather than speed, because speed 
will follow with repetition; whereas, 
if speed is the primary objective, ac- 
curacy is not likely to be obtained. 

Admitting Officer says “One 


‘who has been connected with hospital 


routine hardly realizes the entirely 


‘different environment which a lay 


person encounters who comes from a 
business to work in a hospital. This 
course teaches the importance of hav- 
ing the work outlined so that it can 
be taught thoroughly to the worker 
and approached in a logical manner, 
step by step. It also teaches the art 
of patience in your instruction. I 
like its slogan ‘If the learner hasn’t 
learned, the teacher hasn’t taught.’”’ 

Superintendent of Nurses says: 

1. “Effective method of demon- 
strating to the teacher the process of 
learning, ie., hearing, seeing, and 
doing. 

2. “Proves without question of a 
doubt that time spent in effective 
teaching eliminates to some degree the 
costly trial and error method. 

3. “Demonstrates the importance 
of good rapport between supervisor 
and supervised.” 

Assistant Superintendent says 
“Tt has brought out these important 
factors: how to prepare the worker 
the ‘teil, show, illustrate, question, 
and try-out method,’ which is time- 
saving ; I also found the training time 
table of great value in allocating 
duties in the reorganization of depart- 
ments.” 

Assistant Dietitian says “Job 
Instructing Courses give the trainer 
a better idea of what he is to do and 
how to do it.” 

Night Supervisor-Head Nurse 
says “As night supervisor I felt that 
the course, ‘Training Within Indus- 
try,’ was beneficial, stimulating, and 
educational. I found that a definite 
plan of introducing people to their 
jobs, while in the beginning is time- 
consuming, has a worthwhile and suc- 
cessful result.” 
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The new De Paul Hospital and 
Nurses’ Training School at Norfolk, 
Va., built by the Federal Works 
Agency as a public works project to 
help meet the urgent need for addi- 
tional hospital facilities in the war- 
congested Hampton Roads area, is an 
outstanding example of .the perma- 
nent improvements hundreds of com- 
munities throughout the country have 
obtained as a result of the Federal 
Government’s .wartime construction 
activities. 

The hospital was erected primarily 
to provide medical care for the war 
workers and families of servicemen 


_who moved into Norfolk by the: thou- 


sands during the past three years, but 
it will continue to be of service to the 
city long after the war is over. 
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Ground floor plan of new De Paul Hospital, Norfolk, Va. 


New De Paul Hospital Helps Meet 
Urgent Needs of Norfolk Area 


All Administrative Offices on Ground Floor; 
$2,000,000 Institution Equipped for $250,000 


The institution is operated under 
the administrative direction of Sisters 
of the Society of St. Vincent de Paul, 
a Catholic nursing order whose mem- 
bers established Norfolk’s first hos- 
pital, St. Vincent de Paul. The latter 
has been in continuous operation since 
1857. After the war the old hospital 
plant will be turned over to the city 
for other uses, in exchange for the 
site of the new hospital, which was 
built on property owned by the city. 


Capacity of 306 Beds 


The new hospital has a rated ca- 
pacity of 306 beds, including 275 beds 
for adults and 31 beds and cribs in 
the pediatrics section. One wing of 
the hospital was reserved for Negro 
patients. 























ST PRANIS 
(Colored) 






X-RAY DEPARTMENT (7) 
1.Seeretary 
{1 Radiblogist 
111.Deep thera, 
iv.Superficial therapy 
v. View: room 
vi.walting room (mite) 
vit. e * (@olored) 
vili.Derk room 
ix.Radiographio Room #) 
x.Radiographio Room #2 





De Paul is the second largest hos- 
pital in the Hampton Roads area, and 
is said to be one of the best equipped 
hospitals in the entire South. The 
plant represents an investment of ap- 
proximately $2,000,000. Nearly 
$250,000 was expended for equip- 
ment. 

The nurses’ home and _ training 
school are connected to the hospital 
building by enclosed passageways and 
were designed as an integral part of 
the hospital plant. The lecture hall, 
classrooms and other training facili- 
ties for student nurses are centrally 
located in a one-story wing between 
the nurses’ dormitory and the hos- 
pital. 

Because of the great need for 
nurses in military hospitals and other 
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View of De Paul Hospital, Norfolk, Va., showing center of hospital building. FWA Photo 


medical institutions, the normal ca- 
pacity of the nurses’ home and train- 
ing school was expanded to furnish 
accommodations for 50 graduate 
nurses and approximately 150 stu- 
dent nurses. This was done by assign- 
ing three or four student nurses to 
rooms originally intended for two oc- 
cupants, : 
The hospital and nurses’ home are 
semi-fireproof structures. Wartime 
restrictions on the use of building ma- 
terials made it necessary for the 
architect, James R. Edmunds, Jr., of 
Baltimore, to design a building that 
would require no structural steel and 
a minimum use of other -materials 
needed for war production purposes. 


Despite these restrictions, the De 
Paul Hospital is an impressive illus- 
tration of the results that can be 
achieved in sound construction and 
beauty of architectural design within 
the limitations of wartime conditions. 


Save on Steel 


By limiting the main section of the 
hospital building to four stories and 
the T-shaped wings to three stories, 
the architect was able to design a 
wall-bearing structure, which elimi- 
nated the use of structural steel and 
also effected considerable saving in 
mechanical equipment, such as eleva- 
tors and dumb-waiters. 

The nurses’ home is a two-story L- 
shaped wing extension. A one-story 
wing in the form ofa cross, at the 
rear of the center section of the hos- 
pital building, provided space for the 
laundry, heating plant, auxiliary bat- 
teries for emergency lighting, and 
other utilities. 

Exterior and interior walls were 
constructed of brick, on a foundation 
of concrete footings over concrete 
piles. There is no floor space below 
the ground level. The floors and flat 
roof were built of two-inch gypsum 
plank over bar joists. The floors were 
covered with asphaltic tile and the 
ceilings in all the corridors, the oper- 
ating rooms, cafeteria and lecture hall 
for student nurses were finished with 
acoustical tile. 

Architecturally, the hospital build- 
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ing has many features that conform 
to the modern trend in functional de- 
sign. The roof over the main entrance 
juts out a considerable distance be- 
yond the building to form an open 
sun-deck for convalescent patients. 
The wing extensions on each side of 
the main entrance terminate in par- 
tially enclosed bays on the second and 
third floors, providing space for sun- 
porches. The sun-deck and sun-por- 
ches are equipped with a push-button 
system so that patients can sum- 
mon a nurse when she is needed. 

Large paved areas between the rear 
wings afford parking space for the 
automobiles of doctors and other 
members of the hospital staff, and 
also give easy access to service en- 
trances, 

All administrative offices, the de- 
partment of radiology, the laboratory, 
pharmacy, main kitchen, diet kitchen, 
cafeteria, emergency ward and the 
section reserved for Negro patients 
are located on the ground floor. The 
cafeteria is adjacent to the corridor 
between the hospital and the nurses’ 
home, and has the obvious advan- 
tages of a central location. The phar- 
macy is equipped with filing cabinets 
for drugs, the most up-to-date 
method of storing pharmaceutical 
supplies. 


Well Furnished Wards 


Private rooms, double rooms and 
wards for white patients are located 
on the second and third floors. The 
wards, each containing four curtained 
beds, are as comfortably furnished as 
the private rooms. The ward equip- 
ment includes a hand-basin with hot 
and cold water, and a combination 
cabinet and table beside each bed. 

The interns’ living quarters on 


the second floor are a medical stu- 


dent’s dream of luxury, In addition 
to a suite of nine rooms, with con- 
necting showers and lavatories for 
each room, the quarters include a 
large, comfortably furnished lounge 
where the interns can loaf and swap 
tall medical tales in their brief peri- 
ods of leisure. 

Small lounges also were provided 
on the second floor for doctors and 


nurses on the hospital staff. Another 
room on the second floor was 
equipped as a conference room, which 
is used by the supervisor of nurses 
in her daily interviews with members 
of the nursing staff. 


Six Operating Rooms 


The surgical suite on the second 
floor consists of four major and two 
minor operating rooms, all furnished 
with the most modern equipment and 
lighting fixtures. The scrub sinks be- 
tween the major operating rooms are 
equipped with glass panels through 
which the surgeon can keep his pa- 
tient under observation while he is 
washing his hands. 

The central supply room, the ob- 
stetrical department and the nurser- 
ies are located on the third floor. The 
three nurseries, each containing 
twelve bassinets, are a source of pride 
for Sister Inez, superintendent of the 
hospital, who made a special effort 
to see that they were furnished with 
the finest equipment available. The 
sides of the bassinets are a transpar- 
ent plastic material, which enables 
the nurses to “keep an eye” on the 
infants without leaning directly over 
the bassinets. A wide glass window 
set in the nursery wall makes it easy 
for visitors to get a clear view of 
the babies from the corridor. The 
nursery walls are tinted in pastel 
shades that are restful to a baby’s 
eyes. 

One room was equipped as an iso- 
lation nursery, for the segregation of 
infants who develop impetigo and 
other contagious diseases. Another 
room contains a humidicrib incuba- 
tor, with automatic temperature and 
humidity controls, for the care of 
premature infants. 


Complete X-ray Department 


The X-ray department on _ the 
ground floor is no less modern in 
equipment. It is one of the most 
complete hospital X-ray departments 
in Virginia, and compares favorably 
with similar departments in much 
larger hospitals. 

The department consists of three 
main units—administrative, therapy 
and diagnostic. The administrative 
portion is between the other two sec- 
tions, and comprises the offices of the 
radiologist and his secretary, a film- 
viewing room and waiting rooms for 
white and Negro patients. Dutch 
doors permit access from the wait- 
ing rooms to the secretary’s office 
and thence to the radiologist’s office 
and the diagnostic X-ray rooms. 

The film-viewing room is equipped 
with a fluorescent stereoscope, a bank 
of eight wall-mounted film illumina- 
tors and sufficient filing space to take 
care of about two years’ run of films. 
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Additional storage space for older 
films is provided elsewhere. 


Have Deep Therapy Machine 


The deep therapy section is 
equipped with a machine which oper- 
ates at 250,000 volts and is complete- 
ly shock-proof. This machine con- 
tains a built-in Victoreen Integron 
III that automatically shuts off a 
treatment at the end of a previously 
determined dose. The X-ray tube 
and transformer are hermetically 
sealed in oil, which makes them in- 
dependent of atmospheric conditions. 
This permits operation of the ma- 
chine at full voltage without regard 
to humidity. The treatment table is 
raised and lowered by a hydraulic 
mechanism. The table top is movable 
horizontally, independently of the 
frame, for accurate patient-place- 
ment. 

The control space is immediately 
outside the therapy room. Protection 
of the operator is provided by poured 
concrete partitions 12 inches thick, 
by a lead-glass window set in a lead 
frame for viewing the patient during 
treatment and by a %-inch sheet of 
lead in the door and about the door 
frame. 

The diagnostic section, in the other 
wing of the department, contains two 
diagnostic X-ray rooms, the dark 
room, a storage closet, two dressing 
cubicles, a toilet and a utility room. 


Location of Dark Room 


The dark room is between the two 
radiographic rooms. Pass boxes per- 
mit transmission of cassettes to and 
from the dark room. A heavy-duty 
refrigerating unit with insulated tanks 
and a film drier with a capacity of 
about two dozen films each half hour 
are conveniently arranged along the 
outer wall of the dark room. On the 
opposite wall there are two loading 


benches, each having a film bin with’ 


limit switches which turn off the 
bright light if the bins are opened 
while the light is on. Entrance to the 
dark room is through a light trap 
consisting of a short passage with 
two doors, each of which has a light- 
proof ventilator. 

Two dressing rooms, a toilet and 
utility room flank the passage be- 
tween the two radiographic rooms. 
This section of the department was 
designed for rapid and efficient han- 
dling of patients, and is very com- 
pact. 

The X-ray department is under the 
direction of a full-time radiologist 
who is assisted by a secretary, two 
chief technicians (for the diagnostic 
and therapy sections respectively) 
and an assistant technician. The de- 
partment is accredited by the Ameri- 


HOSPITAL MANAGEMENT, July, 1944 





Ward at De Paul Hospital, Norfelk, Va., showing two of four beds in each ward. FWA Photo 


can Society of X-ray Technicians, 
and plans have been made to add two 
student technicians to the staff in the 
near future. 


Fifteen Supervising Sisters 


The administrative duties at the 
hospital are performed by a staff of 
15 Sisters, each of whom has charge 
of a particular division, under the 
general supervision of Sister Inez, 
the superintendent. All the Sisters 
are graduate nurses who have spe- 
cialized in one or more branches of 
the nursing profession. Dr. Julian 
L. Rawles is head of the medical 
staff. 

St. Vincent de Paul Hospital was 
named for the patron saint of the 
Sisters of Charity, the parent order 
of the Society of St. Vincent de Paul. 
This patron saint, Vincent de Paul 
of Pouay in Gascony, France, died in 
1660 and was canonized by Pope 
Clement XII in 1737. The name of 
the new hospital was shortened to 
De Paul to avoid confusion with the 
old hospital, which the Sisters will 
continue to operate to a limited ex- 
tent until after the war. 


Opened in 1857 


The new hospital, nurses’ home 
and training school were constructed 
by M. Millimet & Associates, Inc., 
general contractors, of Norfolk. The 
plant, modern in every detail, pre- 
sents many interesting contrasts to 
the original St. Vincent de Paul Hos- 
pital which was established in a re- 
modeled dwelling in Norfolk 87 years 
ago. 





The first patients were admitted to 
the hospital in August, 1857. A news 
story published in the Norfolk & 
Portsmouth Herald of August 22, 
1857, informed the public that the 
“Hospital of St. Vincent de Paul has 
been opened for the reception of the 
sick, white and colored, in the resi- 
dence of the late Miss Ann P. B. 
Herron on Church and Wood streets, 
under the management of the Sisters 
of Charity, and the patronage of 
those who desire the best medical 
attendance and most careful nursing 
is solicited for the new establishment. 


“The house is large and spacious 
with garden, and entirely detached 
from other buildings,” the story con- 
tinued. “The rooms are lofty, well 
ventilated, and divided into public 
and private wards, the latter express- 
ly fitted up for those who wish to be 
the sole occupants of an apartment. 


“The hospital will be open every 
day from sunrise to sunset for the 
admission of medical and surgical 
cases, but no persons laboring under 
a contagious disease will be received. 


“The male and female wards are 
on different floors. 


“Terms for admission will be made 
known at the hospital. To enable the 
Sisters to meet the expenses of the 
establishment, payment will be re- 
quired two weeks in advance from 
the patients on admission. 


“Without the strict observance of 
this rule the institution cannot be sus- 
tained, and in no instance, therefore, 
will it be departed from.” 
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Reception clerk and medical files at New Departure's medical department 


New Departure Medical Depeitment 
Operates 24 Hours A Day 


Expands from One Room First Aid Station 


to 14-Room Hospital in Quarter Century 


In a little more than a quarter cen- 
tury New Departure’s medical facil- 
ities have expanded from a single- 
room first-aid station to the present 
14-room medical department. It is 
equipped with modern furnishings 
and medical equipment, and _ staffed 
by four clerks. In 1934 the Medical 
Department received its certificate of 
approval from the American College 
of Surgeons, being among the first 
to be so recognized, and it has en- 
joyed re-approval during the ensuing 
years. 

It is not a deserted, idle depart- 
ment. Operating 24 hours a day, six 
and seven days a week, the depart- 
ment in 1943 had some 170,000 visits 
from employes. These - visits in- 
cluded physical examinations, consul- 
tations, care and treatment of occu- 
pational injuries and diseases; care 
of minor ailments for which outside 
medical assistance would not be 
sought, and the emergency care of 
non-occupational illness occurring 
while at work. Complete: industrial 
medical records of all visits are kept 
and filed in the medical department. 

All applicants for employment are 
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By MARTIN I. HALL, M.D. 


Medical Director, New Departure Division, 
General Motors Corporation, Bristol, Conn. 


given a pre-placement physical ex- 
amination. It includes a history of 
previous illnesses and operations, dis- 
abilities and occupations. 
tion to the usual physical survey of 
the applicant there are the urinalysis, 
chest X-ray, and blood serology for 
syphilis. As its name implies this ex- 
amination is designed to assist in 
placing new employes at jobs for 
which they are physically suited. The 
examinee is given the same thought 
and consideration that he would ex- 
pect to réceive at the hands of his 
personal physician. At the conclu- 
sion of the examination the medical 
findings are discussed with him and 
should defects be found that need care 
he is then referred to his personal 
physician or dentist for further ex- 
amination or treatment. 

Subsequent physical examinations 
may be necessary prior to an em- 


ploye’s transfer to another occupa- 


tion. Similarly, the employe is re- 


In addi-* 


examined before returning to work 
following illness or injury. Obvious- 
ly, these need not be as extensive as 
the pre-placement examination in the 
majority of instances. 

It is felt that all of these physical 
examinations are a protection and a 
safeguard for the employe and em- 
ployer alike and are treated in that 
light. 

The vast majority of occupational 
ills can be and are treated in the dis- 
pensaries because of existing person- 
nel, diagnostic equipment and treat- 
ment facilities. The main dispensary 
is centrally located in the largest di- 
vision, the other two being located in 
the other divisions a little distance 
away, but still within the city limits. 
All patients are cared for by physi- 
cians and graduate nurses. 

Because most accidents and many 
illnesses are preventable much atten- 
tion is paid to preventive aspects of 
industrial medicine and _ hygiene. 
Plant sanitation, hygiene and safety 
are prosecuted as vigorously as pa- 
tient treatment. In conjunction with 
plant engineers and chemists, the 
medical staff sees to it that the at- 
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mospheric and other conditions are 
free of harmful dusts and fumes. This 
constant vigilance is maintained to 
assure New Departure’s employes of 
freedom from occupational diseases. 


Primarily an emergency hospital, 
the medical department gives service, 
not only to New Departure employes, 
but also, indirectly to the public of 
the community. For, while determin- 
ing the fitness of applicants for work, 
signs of incipient or latent disease are 
frequently uncovered and these pa- 
tients are then referred to their per- 
sonal physicians or dentists for care 
and supervision. All findings, clin- 
ical and laboratory, are available to 
the family physicians or dentist. 


The following findings at the time 
of the pre-placement physical exam- 
ination will serve to demonstrate 
some of the defects found in the ex- 
amination of 6,644 men and women: 


Active pulmonary tubercu- 


MN 0s 5 hr cde des ww. 11 
Pneumoconiosis (uncompli- 

WES 5 bobo ca oiea ow srea’s 10 
Pneumoconiosis with tuber- 

IIE < sirare agua a 42 2 


Sero-positives for syphilis... 40 


It is highly improbable that any 
of these conditions would have been 
uncovered without the assistance of 
routine chest X-rays and blood tests 
for syphilis. 


From a location where walls were 
drab and noise was unavoidable from 
machines overhead the department 
moved to its new, quiet quarters early 
in October of 1941. Extensive use 
of color is found throughout the de- 
partment today. Walls are in pastel 
shades of tan, yellow and green, floors 
are covered with varicolored linoleum 
and asphalt tile; fluorescent lighting 
not only gives the best available lum- 
ination, but also enhances the color 
schemes. 

Well appointed rooms are set off 
with venetian blinds and in the main 
treatment room a large glass block 
panel assures more light and attrac- 
tive surroundings. Temperature and 
humidity are controlled by an indi- 
vidual air and heat-conditioning unit 
in the basement. New Departure has 
sought to make things as comfortable 
and cheerful as possible for its em- 
ployes who are ill or injured. 


Besides the first aid room in the 
main plant hospital, there is a three- 
room X-ray suite and a viewing 
room ; three doctors’ offices ; a recep- 
tion and file room; male ward with 
three beds and lavatory ; female ward 
with two beds and lavatory; eye 
room; emergency operating room; 
physiotherapy room; sterilizing room; 
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Floor plan of the 14-room medical department and hospital of New Departure Division 





Facilities for emergency surgery at New Departure's medical department 


nurses’ rest room; and, a waiting 
room. 

New Departure’s medical depart- 
ment is not a social service’ agency 
nor is its service intended to substi- 
tute that care which rightfully is the 
concern of the general medical profes- 





sion. Its relationship with the gen- 
eral profession is one of close coop- 
eration, always remembering the 
fundamental axiom that, “what is 
good for the employe’s health is good 
for the company and its production of 
ball-bearings.” 
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POSTWAR PLANNING 


What Hospital Jobs Can Be Offered 
Discharged Military Personnel? 


Service Experience, Plus Training, Paves Way 
For Ready Adjustment to Civilian Positions 


While hospitals are in the throes, 
of anxiety over personnel short- 
ages it might be a welcome relief 
to look ahead a little bit and con- 
template the hospital’s role in the 
matter of placing military person- 
nel in civilian jobs. Doctors and 
nurses, of course, will find their 
rightful places in hospitals when 
they doff their uniforms. But what 
about non-professional personnel ? 

When Johnny comes marching 
home again by the millions the 
task of placing these young men— 
and women—in civilian jobs is go- 
ing to be tremendous and hospitals 
will want to play a proper role in 
this gigantic realignment of hu- 
man lives. Military and govern- 
ment authorities are preparing the 
machinery for this shift, the latest 
development being a 500-page 
volume entitled “Special Aids for 
Placing Military Personnel in 
Civilian Jobs” which will be avail- 
able to hospital executives in the 
1,500 local offices of the United 
States Employment Service. 


Adaptable Jobs 


Military experience which may 
suggest adaptation of an individual 
to hospital jobs includes: 

Baker: Many civilian jobs sug- 
gested, including pastry cook, pie 
maker and meringue mixer, with 
some training in industrial bakery 
methods recommended; ovenman, 
coffee roaster and nut roaster, with 
brief-on-the-job training recom- 
mended; meat, fish or vegetable 
cook, and others, with brief train- 
ing in methods recommended; 
yeast maker, gum maker, butter 
maker and cheese maker, with 
training in methods used in large 
scale processing of foods recom- 
mended. 
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Laundry maintenance mechanic: 
Many related civilian jobs suggest- 
ed, with varying amounts of train- 
ing, including hospital laundry 
work, maintenance carpenter, en- 
gine maintenance man, plumber, 
hangerman, elevator repairman, 
engine tester and powerhouse en- 
gineer. 

Medical corpsman: Numerous 
related jobs suggested, including 
first aid attendant, orderly, nurse 
and electrotherapist, calling for 
varying degrees of on-the-job and 
technical training. 


Many Clerical Opportunities 


General Clerk: Approximately 30 
related civilian jobs suggested, 
such as general office clerk, for 
which no additional training is 
needed; correspondence clerk, ex- 
pediter and telephone operator, for 
which brief on-the-job training is 
necessary; inventory clerk, mani- 
fest clerk, property clerk, and 


_ stock clerk, for which training in 


methods of handling, checking, rec- 
ording, etc., are necessary; and, 
bookkeeper, budget clerk, interest 
clerk, payroll clerk and timekeeper, 
are suggested, with training in 
methods of computing, in system 
of keeping records and making re- 
ports recommended. 

Photographer: Many types of 
civilian jobs, including film de- 
veloper, camera inspector and X- 
ray technician, for which brief to 
considerable additional training is 
required. 

Mess Sergeant: Numerous types 
of related civilian jobs recommend- 
ed such as shipping clerk, audit 
clerk, posting clerk, purchasing 
agent and chef. Training on the 
job or pre-employment training is 
recommended. 


Camouflage Technician: With 
on-the-job training can qualify as 
painter. 

Searchlight Crewman: Can be- 
come a hospital electrician with 
considerable pre-employment train- 
ing. 

Smoke Generator Operator: 
With some additional training 
may become a pump serviceman, 
an oiler, aircompressor operator, 
maintenance-mechanic apprentice, 
stationary engineer or a refrigera- 
tion engineer. 


Facing the Help Shortage 


Meanwhile hospitals were facing the 
help shortage as follows: 

Haverhill, Mass—A discussion of the 
nurse shortage at Haverhill Hospital 
brought the suggestion of a pay raise 
which, if. put in effect, would require 
a raise in hospital rates. 

Minden, Neb.—Seeley Hospital has 
closed because of lack of nurses. 

Pittsburgh, Pa—Rev. Raymond J. 
Salchli, an expectant father at Magee 
Hospital, whiled the time away clean- 
ing surgical instruments and cleaning 
walls as his contribution toward relief 
of the help shortage. 

Rome, N. Y.—A vacation period of 
18 working days, six more than usual, 
has been allowed state hospital em- 
ployes but some vacations may have 
to be deferred because of conditions. 

Scarsdale, N. Y.—Securing nurses and 
male help for Grasslands Hospital, 
Westchester County, won a_ Rotary 
Club award for the Scarsdale club. 

Staten Island, N. Y.—Army hospitals 
are appealing for 225 women plus ad- 
ditional male help in anticipation of an 
influx of wounded from the European 
front. : 

Washington, D. C.—Fifteen nurses 
will return to Alexandria Hospital, 
Alexandria, Va., as soon as a nursery 
is established to care for their children, 
according to Robert G. Whitton, super- 
intendent. 
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Hospitals mobilize medical skills for prevention and control of disease 


Role of Blue Cross in Prevention 
and Control of Disease 


Average Person Ils Now Able to Command 


Growing Resources of Medical Science 


This discussion of the disease pre- 
vention functions of the Blue Cross 
Plans must be prefaced by a few brief 
remarks concerning the background 
of the economic problems involved in 
medical and hospital care. Under- 
standing of these factors is essential 
to an appreciation of the contribution 
made by the Plans in preventing and 
controlling disease. 


During the past hundred years, and 
particularly since the turn of the cen- 
tury, unprecedented advances in med- 
ical science have been achieved. 
Whenever social and economic con- 
ditions permitted the practical appli- 
cation of modern scientific knowledge 
and techniques, incalculable benefit to 
the health of the individual and of the 
nation has resulted. ‘ 

In this country, for example, the 
application of the knowledge gained 
as to the cause and transmission of 
epidemic disease has succeeded in 
virtually eradicating some of the most 
deadly scourges of humanity. Thus, 
for example, Plague, Yellow Fever, 
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By J. B. STIEFEL, M.D.’ 
Assistant Medical Director, Associated 
Hospital Service of New York 


Cholera, Smallpox, and similar epi- 
demic diseases have practically disap- 


peared, and there are hopeful signs. 


that diseases such as Tuberculosis, 
Typhoid Fever, Hookworm, Gonor- 
rhea, Malaria, and a number of other 
diseases may be eliminated in the not 
too distant future. 


Core of Crisis 


These advances in medical science 
have not been limited te any one field 
or specialty. Therapeutic and diag- 
nostic achievements have been re- 
corded in every field of medicine and 
the effectiveness and potentialities of 
modern medical science have been 
well publicized. We are a literate peo- 
ple and the average person has a full 
realization of the great benefit which 
might be derived for himself and his 
family if all the paraphernalia of mod- 
ern medicine could be made readily 
available when needed. 


Unfortunately, the average person 
is not in a financial position to take 
advantage of all the available re- 
sources of medical science. Modern 
medical and hospital practice require 
many costly precision instruments, 
expensive appliances and _ prepara- 
tions, trained technical personnel, and 
numerous routine tests. 

These factors, together with the 
rise in specialization and the recourse 
to hospitalization for a good many 
conditions, which were previously un- 
treated or inadequately treated out- 
side of a hospital, have increased the 
costs of modern medical and hospital 
care. This contradiction between the 
increasing costs and effectiveness of 
medical and hospital care and the in- 
ability of the general public to pay 
for the health services they require 
is the core of the economic crisis in 
the American health service field. 


Prevention Is Broad Field 


The average person of low or mod- 
erate income is in no position to meet 
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Superb disease-fighting equipment of hospitals is major factor in control of illness 


the economic consequences of sudden 
illness. To make matters worse, he 
is further handicapped by the fact that 
there is no reliable way in which he 
can independently budget for the fu- 
ture costs of medical and hospital 
care, because it is impossible for an 
individual to predict just what such 
costs might be. 

What is the relationship between 
these considerations and the field of 
prevention and control of disease? 

The field of disease prevention and 
control is very wide. It would be 
difficult to name any science or pro- 
fession which does not have a direct 
or indirect contribution to make in 
that field. Physicians, nurses, chem- 
ists, bacteriologists, physicists, biolo- 
gists, psychologists, educators, public 
welfare officials, sanitation and trans- 
portation experts, etc.—the list could 
be extended indefinitely—all have a 
part to play in the prevention and 
control of disease. 

By the same token, the practical 
application of the principles and pro- 
cedures used in that field are ex- 
pressed in many ways, varying from 
the inspection of slaughter-houses and 
the tracking down and isolation of 
disease carriers to so-called “pure” 
research. For our present purpose, 
however, we shall have to side track 
the obvious features of disease pre- 
vention and control and consider the 
matter from an entirely different 
angle. 


Making Progress 


From the national or mass point 
of view, in our country at least, the 
results obtained in the prevention of 
epidemic disease and the control of 
disease-producing factors have, by 
and large, been eminently satisfac- 
tory. It is true that there are still 
too many areas in which much re- 
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mains to be done in this regard, but, 
on the whole, we have good reason to 
be satisfied with the results thus far 
achieved and the steady progress 
which has been indicated for the fu- 
ture, provided only that the economic 
and social problems which act as de- 
terrents to the full success of the na- 
tional and regional programs of dis- 
ease prevention and control can be 
ameliorated or eliminated. 

From the point of view of the in- 
dividual citizen and family unit, how- 
ever, the present-day program of 
disease prevention and control is too 
limited in scope, and the results ob- 
tained are not entirely adequate and 
satisfactory. It is true that there is 
very little danger of the average citi- 
zen contracting Yellow Fever, or the 
Plague, or Smallpox, or any similar 
epidemic disease. It must also be 
conceded that food inspection, sanita- 
tion regulations in general, and vari- 
ous other measures, have been of tre- 
mendous benefit to the individual citi- 
‘zen. However, there are _ other 
matters. 

A fractured leg, a gastric ulcer, 
diabetes, a cleft palate, and a thou- 
sand other illnesses have a direct per- 
sonal and intimate concern to the in- 
dividual and family involved. The 
timely and adequate application of 
modern medical knowledge and _tech- 
niques can prevent the occurrence of 
a good many common ailments, and, 
if utilized during the early stages of 
almost any known disease, medical 
science can prevent complications and 
minimize permanent damage. 


The Personal Aspect 


The average person wants the ail- 
ments which beset him and his family 
prevented and controlled. He wants 
to be able to secure the necessary 
medical advice and treatment which 






will prevent his illnesses, if possible, 
and, in any event, he wants the med- 
ical and hospital care necessary to 
control and treat his ailments. From 
the individual’s point of view, this 
personal aspect of disease prevention 
and control is of greatest importance 
—hbut, a large section of our popula- 
tion cannot secure the great benefits 
of modern medical science in this re- 
gard without either great financial 
sacrifices and hardships or recourse 
to public and private philanthropy. 

It is the purpose of the Blue Cross 
Plans to contribute to the prevention 
and control of the individual’s aii- 
ments by making available to the av- 
erage person and family the advan- 
tages of modern hospital services 
without recourse to philanthropy or 
great financial sacrifices. 

The Blue Cross Plans were created 
to cope with the economic prob- 
lems incident to hospitalization. The 
founding of the Plans is a factor of 
great historical significance in the de- 
velopment of the American health 
field, because it represents an attempt 
to determine whether or not it is pos- 
sible to solve an extremely important 
medical economic problem through 
voluntary, community-wide, non- 
profit, health insurance methods. 


Success or Failure? 


If the Plans could succeed in mak- 

ing it possible for the average person 
to secure modern hospital services out 
of his own independent resources, 
then similar methods might be feasi- 
ble in the field of medical care. On 
the other hand, if they failed dismally 
or made unsatisfactory progress in 
the solution of the economic problems 
involved in hospitalization, then the 
same methods must not be reasonably 
expected to produce any results in the 
much more complicated and personal- 
ized field of medical practice. 
‘The Blue Cross Plans have 
achieved a considerable measure of 
success in solving the individual's 
economic problems incident to hos- 
pitalization. The forerunner of the 
present-day Blue Cross Plans was 
organized by the Baylor University 
Hospital late in 1929 for the benefit 
of ‘1,500 local school teachers. That 
was less than 15 years ago. 

Today, there are 76 Blue Cross 
located in different areas of the coun- 
try, in which reside more than 90 per 
cent of our total population. More 
than 17,000,000 men, women, and 
children are enrolled in Blue Cross 
Plans throughout the country. The 
Plans now pay more than $50,000,- 
000 annually to hospitals for their 
services to the approximately 114 mil- 
lion subscriber-patients who are hos- 
pitalized annually, for a present total 
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of more than 10,000,000 days of hos- 
pital care per year. 


Represents Human Economy 


These figures are full of meaning. 
They represent countless thousands 
of hours of pain and suffering avoided 
through early hospitalization and 
treatment. They represent peace of 
mind for tens of thousands of hospital 
patients relieved, in part at least, of 
the worry over the costs of sickness 
and health services. They stand for 
millions of productive man-hours, 
saved for service to the nation for its 
war effort. 

It is frequently not a simple matter 
to evaluate the contribution made by 
the Plans in the prevention and con- 
trol of disease in individual instances 
because that contribution is reflected 
in the commonplace dramas of the 
average person, and such things can- 
not be recorded in statistics. If Mr. 
John Doe is restored to good health 
and can continue to earn a living for 
his family because his Plan enrollment 
permitted him to secure earlier hos- 
pitalization and treatment of stomach 
ulcers or pneumonia, is not that a dis- 
tinct contribution to the prevention 
and control of Mr. Doe’s individual 
disease? But how can it be evalu- 
ated? 

Of course, when we multiply Mr. 
Doe’s case by one thousand or ten 
thousand, we can then appreciate the 
fact that in so many thousands of in- 
stances incipient serious illness was 
avoided through prompt and adequate 
diagnosis and treatment of the disease 
in its early stages. Since, in most 
of these instances, prompt and ade- 
quate treatment of the ailment in its 
early stage is facilitated by, if not en- 
tirely due to, the patient’s enrollment 
in a Blue Cross Plan, we are in a 
position to realize the nature of the 
contribution made by the Plans in the 
prevention and control of disease. 


A Potent Factor 


There is another factor which is im- 
portant to the sick person in this con- 
nection. We can readily see that a 
skillfully performed herniotomy, for 
example, prevents the occurrence of 
a complication such as strangulation 
and controls a disease by terminating 
the diseased condition. How are we 
to evaluate the beneficial effects of the 
peace of mind of the patient ? 

We know that the mental attitude 
of a patient does have a bearing on 
his convalescence and recovery, and 
often upon his ability to undergo a 
necessary therapeutic procedure and, 
if we may judge by the many letters 
received from subscribers who were 
hospitalized, the assurance of freedom 
from the financial burden incident to 


hospitalization is a potent beneficial 
factor. Surely, that has some signifi- 
cance in the prevention and control 
of the individual’s ailment. 

The time limitation set for this dis- 
cussion does not permit analysis of 
the direct and indirect contributions 
made by Blue Cross Plans in the pre- 
vention and control of disease by vir- 
tue of the benefits which accrue to the 
purveyors of health services—physi- 
cians, hospitals, nurses and others— 
through the operations of the Plans. 
Participating hospitals benefit because 
of increased utilization of semi-pri- 
vate room beds, more economic use 
of existing facilities, elimination of 
the bad bill factor, etc. 


Benefit to Physicians 


Physicians benefit by the elimina- 
tion of the hospital bill as an eco- 
nomic deterrent influencing their re- 


lationships with subscriber-patients 
because such patients can be expedi- 
tiously hospitalized if necessary under 
the care of their own personally se- 
lected physicians and they are in a 
better position to pay adequate pro- 
fessional fees, etc. 

In addition, it must not be forgot- 
ten that the plans are palpable evi- 
dence of the practicability of volun- 
tary, non-governmental methods in 
the solution of important medical 
economic problems. That is a factor 
of great significance in the preven- 
tion and control of disease and it 
should not be overlooked by inde- 
pendent practicing physicians and 
non-governmental hospital  institu- 
tions. 

I trust that this brief discussion will 
serve to indicate the part played by 
the Blue Cross Plans in the wide field 
of disease prevention and control. 








By VIRGINIA M. LIEBELER 


Significant in the movement for 
closer coordination and national unity 
among Blue Cross Plans is the action 
taken by the Hospital Service Plan 
Commission at its regular quarterly 
meeting in June at the Hotel Commo- 
dore in New York City, to support 
and assist the New Hampshire-Ver- 
mont Blue Cross Plan in its fight to 
use the Blue Cross insignia and to 
enroll subscribers in the state of Ver- 
mont, where a commercial organiza- 
tion claims the exclusive right to the 
Blue Cross for its own use. , 

The commercial company, organ- 
ized shortly after the Massachusetts 
Hospital Service Association gave 
wide publicity to the Blue Cross 
throughout New England, has_ en- 
joined the Vermont state insurance 
commissioner to keep the approved 
Blue Cross plan from doing business 
in that state. 

This offer, from the commission, of 
financial assistance to an individual 
plan in a particular problem, marks 
an important step in rallying round 
the Blue Cross standard with other 
than mere lip service and is a note- 
worthy step forward in’ welding 
stronger national harmony. 

Work on Uniform Regulations 

Significant, too, of the commis- 
sion’s work, is the progress made by 
the committee, which, under the chair- 
manship of Louis H. Pink, of New 
York, is cooperating with a commit- 
tee from the National Association of 
Insurance Commissioners in the de- 
velopment of suggested uniform reg- 
ulations for Blue Cross Plans by 
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respective state departments of insur- 
ance. Recommendations of this com- 
mittee, which are similar to the 
Standards for Approval of the Ameri- 
can Hospital Association, were pre- 
sented at the annual conference of the 
National Association of Insurance 
Commissioners at their meeting on 
June 15. 

Another subject under discussion 
at the meeting was the moot one of 





Miss Margaret Kuntzmann, of Cheltenham, 
Pa., signs her application to become the 600,- 
000th subscriber of the Associated Hospital 
Service of Philadelphia. Seated at the left is 
Evan Randolph, president of the Philadelphia 
National Bank, employer of Miss Kuntzmann 
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Third Michigan Blue Cross baby to be born. 
in a foreign country is Carol Elaine Savage, 
shown here with her father and mother, Rev. 
and Mrs. Robert C. Savage, and Dutch nurse 
at hospital in Bogota, Columbia, where she 
arrived last January. They enrolled in Blue 
Cross Plan at Pontiac, Mich., two years ago. 





paying claims of veterans who are 
Blue Cross subscribers in veterans’ 
hospitals. This is a spectre which has 
risen to haunt virtually every Blue 
Cross executive whose plan operates 
in a veterans’ hospital area. 


Not Responsible 


Blue Cross contracts, in general, 
provide that the Blue Cross is not re- 
sponsible for care when such care can 
be obtained without cost to the sub- 
scriber. Many Blue Cross board mem- 
bers feel that subscribers entering 
veterans’ hospitals, for non-service- 
connected conditions, do so to obtain 
free medical care. This makes for 
problems with the local or state medi- 
cal societies which may feel that Blue 
Cross payments to veterans’ hospitals 
in cases where the subscriber.is able 
to pay for medical care constitutes in- 
terference with voluntary medical 
practice. 

To iron out some of the problems 
involved in the hospitalization of Blue 
Cross subscribers in veterans’ hos- 
pitals, M. Collins, Director of Finance 
of the Veterans’ Administration, was 
invited to meet with the Commission. 

Quoting partially from government 
regulations, Mr. Collins stated that, 
“Applicants for hospital treatment 
of non-service-connected conditions, 
‘who are potentially entitled to other 
hospital treatment because of mem- 
bership in a union, fraternal organiza- 
tion, group hospitalization plan or 
commercial insurance policies, etc., 
will be instructed to procure their 
hospital treatment from such other 
source whenever there is a scarcity of 
available beds with other applicants 
therefor’.” 

“He further explained that an ap- 
plicant having potential rights to hos- 
pital benefits from other sources 
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‘policy. 


might be admitted provided he agreed 
at the time of admission to execute an 
assignment to the Veterans’ Adminis- 
tration of any items of hospital treat- 
ment reimbursable under his plan 
The administrative regula- 
tion of the Veterans’ Administration 
regarding this further states: “If any 
applicant declines to execute such an 
assignment, hospitalization will be re- 
fused, unless his condition is so emer- 
gent that it would be unsafe to refer 
him to the agency through which he 
would be supplied hospitalization else- 
where.” 

According to Mr. Collins, it ap- 
pears, therefore, that unless there is 
explicit exclusion of payments to fed- 
eral hospitals or for the particular 
kind of illness, there would appear to 
be a legal obligation on the part of a 
Blue Cross Plan to pay for such 
benefits. 

The discussion with Mr. Collins re- 
vealed the following facts: admitting 
officers of veterans’ hospitals are not 
permitted to question the veteran’s 
own statement as.to his financial re- 
sources or his potential protection 
under other contracts; there is typi- 
cally a longer average stay for bene- 
fits in veterans’ hospitals; veterans 
are frequently confused as to their 
potential obligations for payment for 
services or assigning benefits; it is 
socially desirable to use voluntary, 
non-government hospitals. 


Expand Education Program 


The commission voted that the 
chairman appoint a special committee 
to draft recommendations concerning 
the legal liability, public relations and 
financial facts of payment for services 
in government hospitals including 
veterans’ hospitals and that a report 
be made to the commission at the 
October quarterly meeting. 

The commission also approved the 
expanded national public education 
program’ which R. F. Cahalane, 
chairman of the public education com- 
mittee, has been sponsoring and 
which would include national radio 
and newspaper advertising as out- 
lined: by the J. Walter Thompson 
Company. 

Voluntary appropriations by Blue 
Cross Plans equivalent to approxi- 
mately 1% of their current earned in- 
come would carry the program, for a 
time, if all plans contributed. Accord- 
ing to Mr. Cahalane, 25 plans repre- 
senting about 36% of the total in- 
come of all Blue Cross Plans have 
agreed to participate to date. 

National public education pro- 
grams resolutions passed by the com- 
mission included the following: 


1. That each Pian agreeing to 
participate financially in Mr. Caha- 








lane’s proposed expanded public edu- 
cation program also agree to adopt 
and offer to national accounts uni- 
form. benefits through adoption of a 
rider to existing contracts ; make ser- 
vice benefits available on a reciprocal 
basis; participate fully in accepting 
transfers from all approved Plans; 
make its service available to those not 
eligible through group enrollment. 

2. That coincidental with the 
establishment of a national education 
campaign and financed through the 
same contributions, there be estab- 
lished a national enrollment office, 
and that the present annual budget of 
the Hospital Service Plan Commis- 
sion be expanded for increased public 
education and promotional activities. 

3. That the date for beginning 
this expanded National Public Edu- 
cation Program be established as of 
November 1, 1944 or as soon after 
that date as 80% of the anticipated 
cost of the program has been pledged 
by the Plans. 

It was also resolved that the chair- 
man of the commission appoint a 
committee on national development 
consisting of six members—the chair- 
men of the committees on public edu- 
cation, hospital relations and national 
enrollment and reciprocity, plus three 
commission members—to draft spe- 
cific recommendations for policies and 
procedures which will give effect to 
the resolutions just passed. 

Home nursing, an added benefit 
under the Blue Cross programs, was 
also given consideration. 

C. Rufus Rorem, director of the 
commission, reported that the Com- 
mittee on Social Security of the United 
States Chamber of Commerce is mak- 
ing a membership survey regarding 
recommendations, similar to those 
passed last year by the American 
Hospital Association. Among these 
are expansion of present social secur- 
ity benefits to new groups, employer 
responsibility and voluntary insurance 
for health services of employes, and 
state, rather than federal, administra- 
tion of health benefits in social secur- 
ity provisions. 

The Florida Hospital Service As- 
sociation of Jacksonville and _ the 
Puerto Rico Hospital Service Asso- 
ciation of San Juan were both ap- 
proved by the Board of Trustees of 
the American Hospital Association on 
June 9. 


New Medical Care Plan 


R. S. Spalding, executive director 
of the New Hampshire-Vermont Blue 
Cross Plan, is director of the recently 
organized New Hampshire Medical 
Society’s Blue Shield prepayment 
medical care plan. Dr. Leslie K. Syc- 
amore of Hanover is president of the 
new plan, to which a majority of New 
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Hampshire doctors have already 
pledged their support. The program 
provides for home and office service 
in which the patient pays the doctor 
for the first two calls (except for ac- 


.cidents) in addition to surgical bene- 


fits. : 


The Kansas Medical Society unani- 
mously approved the establishment of 
a prepayment plan for surgery, ortho- 
pedics, obstetrics and all medical care 
in the hospital in cooperation with the 
Kansas Blue Cross Plan. Dr. Marion 
Truehart, newly-elected president of 
the society, will appoint a committee 
from the corporation. 


Physicians and surgeons in the Cin- 
cinnati and Dayton areas of Ohio are 
considering a surgical benefit plan 
which could operate in cooperation 
with the Blue Cross, according to 
James E. Stewart, director of the Cin- 
cinnati Blue Cross Plan. 

Durham, North Carolina’s Medical 
Service Association has enrolled 10,- 
000 Farm Security Administration 
members and their families under hos- 
pital and surgical care-at $8 per fam- 
ily per year. 


Sponsoring New Plan 


Baroness Erlanger Hospital and 
T. C. Thompson Children’s Hospital 
board members are sponsoring a new 
non-profit hospitalization plan in 
Chattanooga, Tennessee, according to 
Roy McDonald, board member. Busi- 
ness firms have already pledged 2,000 
subscribers for whom they will pay 
premiums. Service will cost 60c 
monthly for individuals, $1.50 month- 
ly for families. 

Fourth in the series of regional en- 
rollment conferences for Blue Cross 
Plans was held for Atlantic Seaboard 
Plans at Bethlehem, Pa., June 8-9. 
The conferences, which provide an 
excellent means for the exchange of 
ideas and experiences among the 
Plans and their representatives, now 
follow a standard program developed 
by the committee on regional enroll- 
ment conferences and the commission 
staff. History of the Blue Cross 
movement, professional and hospital 
relations, public education, contacts 
with employers and employes, are 
stressed by representatives of the 
Plans, business and the hospitals. 

George T. Bell, Wilkes-Barre, was 
chairman of the Bethlehem confer- 
ence, at which discussions of post-war 
problems played an important part. 
Clement W. Hunt of Harrisburg and 
Allen D. Howland of Allentown also 
served on the committee. 


Challenge of Future 


Keynote address, Post-War Prob- 
lems, was given by J. Albert Durgom, 











Prominent at the second annual meeting of the Maritime Hospital Association, June 20-22, at 
Saint John, New Brunswick, were, left to right, Dr. G. Harvey Agnew, secretary, Canadian Hos- 
pital Council; Dr. George F. Stephens, president, Canadian Hospital Council; George Bugbee, 
executive secretary, American Hospital Association; Dr. Malcolm T. MacEachern, director, 
American College of Surgeons; Dr. Joseph A. McMillan, president, Maritime Hospital Assn. 





director of the New Jersey Plan, and 
moderator of the session, who brought 
out that changes in our social, eco- 
nomic and political life naturally 
mean changes in the field of health in- 
surance—changes in relation to the 
needs and wants of society. “The 
challenge ahead will test our ability 
and capacity to meet and serve the 
demands of the new world emerging 
out of the debris of this widely spread 
destructive war,” said Mr. Durgom. 

“Our planning should not be con- 
fined to paper work filed in pigeon 
holes to await the cessation of hostili- 
ties. At least some phases of our 
planning may be translated into im- 
mediate action because many so-called 
post-war changes are already arising 
on the home front.” 

“The solution for making available 
what is needed by the great masses 
of the public is in the hands of the 
hospitals, the medical profession and 
industry for action through a coopera- 
tive program. These three centers of 
influence know the pulse of a com- 
munity. Their combined action in a 
cooperative program would yield most 
effective results. 

“We are on the horizon of a new 
social era in which the employer is 
emerging as the financial focal point 
for the economic welfare of his em- 
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ployes and their family dependents. 
The standards of any family are based 
substantially upon the compensation 
derived by the breadwinner; and 
while a particular job is evaluated at 
a determined wage or salary com- 
mensurate with the character of the 
work, families must have the mini- 
mum subsistence of food, shelter and 
clothing. 


Tomorrow—Results 


“In the time table of events, yester- 
day was at hand for basic planning; 
today is the occasion to commence 
action; tomorrow will be the oppor- 
tunity for results. The hour is later 
than the procrastinator thinks; and 
there are those in slumber who may 
oversleep, because the dawn of a new 
era is about to break over the horizon 
of a most challenging future.” 


The employer’s part in this pro- 
gram was touched on by Harold C. 
Haskell, general counsel for E. I. 
du Pont de Nemours Co., Wilming- 
ton, Delaware, a Blue Cross Plan 
trustee, who revealed that four in 
every five du Pont employes in the 
Wilmington area are enrolled in the 
Blue Cross and that more than 40 per 
cent of the company’s 115,000 em- 
ployes carry Blue Cross memberships 
throughout the United States. 
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Serving regular and special diet trays at Veterans Administration Hospital, Hines, Ill. 


‘Care of Food Service Equipment’ 
Fine Addition to Hospital Library 


The American Dietetic Associa- 
tion, through its committee headed 
by J. Marie Melgaard, director of 
dietetics, The University Hospitals, 
Oklahoma City, Okla., has performed 
a task which promises to save the 
hospitals of the country untold sums 
in the years to come. This boon to 
hospital exchequers stems from the 
remarkable accomplishment of Miss 
Melgaard and her committee in pre- 
paring an 88-page book on “Care of 
Food Service Equipment” which is a 
model of practical information pre- 
sented in an eminently practical and 
useful form. It is published by Bur- 
gess Publishing Company, 426 South 
Sixth Street, Minneapolis, Minn., at 
$1.50 a copy. 

“The manual still leaves much to 
be desired,” declares Miss Melgaard 
modestly, “but at least we have made 
a start and hope it can be revised and 
enlarged at some future time. I be- 
lieve hospital administrators should 
be aware of the work we are doing, 
or trying to do, to keep our food 
service departments up to high or 
acceptable standards during these 
difficult times. This manual is the 
first of its kind to be sponsored by 
the American Dietetic Association. 
It is possible that the success of this 
book will pave the way for similar 
manuals on administrative food sub- 
jects for hospitals and institutions . . . 
It is indeed important that we recog- 
nize the value of developing practical 
orientation and training programs for 
food service employes.” 


38 





The skill and experience of “many 
dietitians, individuals and representa- 
tives from equipment firms, manufac- 
turers and distributors, whose help- 
ful guidance and criticism have added 
many useful ideas to this book” have 
been combined to make this book a 
model of its kind. Assisting Miss 
Melgaard on the committee were 
Mary Ruth Cutler, Miami Valley 
Hospital, Dayton, O.; Mabelle Eh- 
lers, Michigan State College, East 
Lansing, Mich.; Lillian Otto Fried, 
Ann Emery Hall, Madison, Wis.; 
Selma Streit, Scottish Rite Dormi- 
tory, Austin, Texas; Hazel Swim, 
State University of Iowa, Iowa City, 
Ta., and Maniza Moore, Vanderbilt 
University Hospital, Nashville, Tenn., 
and president-elect of the American 
Dietetic Association. 

As a textbook for the teaching of 
student dietitians in the care of food 
service equipment it is hard to visual- 
ize anything more useful than this 
book. What a boon to any food servy- 
ice department of a hospital to have 
student dietitians who were thorough- 
ly grounded in the eight listed causes 
of equipment deterioration. 

It is hard to conceive of a more 
valuable compendium of maintenance 
instructions than the book’s break- 
down of what to do about cleaning 
and maintenance of each major food 
service equipment material, The ma- 
terials considered include aluminum, 
chromium plate, copper, earthenware, 
pottery and crockery, enamel (porce- 
lain enamel), glass (heat-resistant), 








stainless steel, tin, iron including cast 
iron, sheet iron, Russian iron and 
galvanized iron, and wood. One won- 
ders how long it will be before a re- 
vision of this book will include some- 
thing about the care and maintenance 
of plastic materials, the use of which 
in certain food service equipment is 
promised, perhaps not until after the 
war. 

Much of the material on cleaning 
maintenance in the book is attributed 
to the American Hospital Associa- 
tion’s “Report of the Committee on 
the Care of Walls and Floors, 1937.” 

A chapter on cleaning equipment 
discusses such subjects as scrub 
brushes, buckets, sponges and 
chamois skins. 

Under cleaning agents there are 


‘detailed discussions of such agents 


as soap, alkalies or sodas, abrasives 
and volatile organic solvents. 

Cleaning procedures are listed as: 
brushing or wetting the soiled sur- 
face to be cleaned, removing the soil 
with a cleaning solution, rinsing and 
drying thoroughly. 

There is useful information on the 
types of paint used for equipment and 
procedures in washing painted sur- 
faces. Methods of cleaning wood sur- 
faces, varnish surfaces and rubber or 
composition surfaces and metal sur- 
faces also are discussed. Considerable 
attention is given to removal of grease 
spots and stains. 

An example of the thoughtful 
thoroughness of the book is indicated 
by the attention given to a sample 
maintenance schedule which is broken 
down into the following divisions : 

1. Nature of work. 

2. Daily work schedule. 

3. Daily cleaning procedures. 

4. Schedule of special duties, listed 
day by day. ° 

Finally there is general information 
on the care of electrical kitchen equip- 
ment. 

There is a certain amount of flexi- 
bility about all of the material in the 
book to give it maximum application 
to any hospital situation. 

Finally, and this may well be the 
most valuable part of the book for 
any individual hospital, is the listing 
of all possible kinds of kitchen equip- 
ment. A separate sheet is devoted to 
each piece and information is cata- 
loged under the following headings: 
Equipment data. 

Attachments. 

Cost of replacements. 

Cost of upkeep. 

Steps in operation. 

Care. 

Caution or safety measures. 

This is a magnificent work for 
which all hospitals should be grateful. 


agaleisee 
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The Weymouth Hospital Board of 
Trustees, Weymouth, Mass., recently 
announced the resignation of Mrs. Irene 
E. Oliver as superintendent of the in- 
stitution. 

Mrs. Elizabeth S. Jons is the new su- 
perintendent of Flandreau Municipal 
Hospital in Flandreau, S. D., succeeding 
Ruth Fox McMahon. 

Harold A. Sayles has been appointed 
assistant superintendent of University 
Hospital in Baltimore, Md. Mr. Sayles 
was formerly superintendent of Marion 
Sims Hospital in Lancaster, S. C., and 
occupied a similar post at Pontiac Gen- 
eral Hospital in Pontiac, Mich. 

E. W. Bonnaffon has been appointed 
to the State Board of Trustees of Nor- 
ristown State Hospital, Norristown, Pa. 

The resignation of Dr. Virgil D. Sel- 
leck as city health officer in Glens Falls, 
N. Y., was accepted at a Board of 
Health meeting in City Hall. Dr. Ed- 
ward J. Fitzgerald was appointed as 
health officer until a permanent appoint- 
ment can be made under Civil Service. 

The resignation of Dr. Robert O. 
Hummer as superintendent of Wyoming 
State Hospital at Evanston has been an- 
nounced by the Governor. Dr. Hum- 
mer’s resignation, however, will not be 
accepted by the State Board of Charities 
and Reform until a replacement can be 
obtained. 

Mrs. Helen M. Church has been ap- 
pointed superintendent of Presque Isle 
General Hospital in Presque Isle, Me., 
according to a recent announcement by 
the board of trustees. 

Col. George D. Chunn took over com- 
mand of the Cushing General Hospital, 
Framingham, Mass., effective June 15. 
Col. Chunn was formerly commanding 
officer of the station hospital at Fort 
Bragg, N. C., since 1941, and succeeds 
Col. E. A. Noyes at Cushing. Col. Noyes 
has been transferred to the general staff 
of the Fourth Service Command at Fort 
Hayes, Columbus, Ohio. 

Effective July 15, Dr. J. C. O’Neil has 
resigned as. superintendent and treasurer 
of the Vermont State Hospital in Wat- 
erbury. 

Dr. I. N. King returned June 5 to the 
position of superintendent of Calvert 
County Hospital in Prince Frederick, 
Md., the position he held when the in- 
stitution was erected in 1917. 

Dr. Alfred M. Stanley has been ap- 
pointed director of the Harlem Valley 
State Hospital at Wingdale, N. Y. 

Effective July 1, Dr. David W. Park 

resigned his position as superintendent 
of Potsdam Hospital in Ogdensburg, 
Nay. 
_ Dr. Edgar C. Yerbury, for the past 
five years director of the Massachusetts 
Division of Mental Hygiene, was ap- 
pointed superintendent of the Connecti- 
cut State Hospital, Middletown, Conn., 
effective May 31. Dr. Yerbury succeeds 
Dr. Roy L. Leek who retired after serv- 
ing for 30 years. 
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Brig. Gen. James E. Baylis, commanding offi- 
cer at Camp Grant, Ill., who got his M.D. at 
Tulane University, and who has had a long 
and distinguished career in the U. S. Army 


Maj. Perry W. Wagley has been ap- 
pointed commanding officer of the Fort 
Sheridan Hospital, Fort Sheridan, IIl., 
succeeding Col. George C. Cook who 
retired. 

On July 1, Mrs. Winifred R. Clarke, 
formerly director of nurses at the East- 
ern Maine General Hospital in Bangor, 
assumed her new duties as director of 
nurses at Meriden Hospital, Meriden, 
Conn., succeeding Louise Parsons who 
retired. Florence Chalko has been ap- 
pointed science instructor in the Meri- 
den Hospital School of Nursing. Miss 
Chalko was previously science instructor 
at the Mt. Vernon Hospital in Mt. Ver- 
non, N. Y. 

George Peck, formerly assistant su- 
perintendent of Michael Reese Hospital 
in Chicago, is the new superintendent 
of the Illinois Eye and Ear Infirmary, 
Chicago. 

John H. Keig, comptroller of The So- 
ciety of the New York Hospital, New 
York City, has been elected to member- 
ship in the Controllers Institute of 
America. 

Mildred. Vatthauer, who since Febru- 
ary has been acting superintendent of 
City Public Hospital in Decatur, IIL, 
has been appointed superintendent of 
that hospital. She succeeds Regina 
Hackman who resigned because of ill 
health. 

Dr. Howard Kistler Petry, superin- 
tendent of Harrisburg State Hospital in 
Harrisburg, Pa., was recently appointed 
director of the Bureau of Mental Health 
in the State Welfare Department, replac- 
ing Dr. William Charles Sandy, who re- 
tired. Dr. Petry assumed his new duties 
on July 1, at the same time retaining his 
position at the State Hospital, a post 
he has held for 1en years. 


Deaths 


Dr. Joelle C. Hiebert, 51, superintend- 
ent of Central Maine General Hospital 
in Lewiston for the past 13 years and 
a former president of the Maine Hos- 
pital Association, died on June 8. Dr. 
Hiebert was a member of the American 
Hospital Association, the American Col- 
lege of Hospital Administrators and the 
American Protestant Hospital Associa- 
tion. He was on the advisory council 
of the Maine Department of Health and 
Welfare and had served as trustee and 
president of the New England Hospital 
Assembly. 

Dr. Edmund F. Collins, 45, director 
of The Grace Hospital in Detroit, died 
on June 29 after a brief illness. He was 
a member of the American College of 
Hospital Administrators, American Hos- 
pital Association and Michigan Hospitat 
Association. He was also a past-presi- 
dent of the Greater Detroit Hospital 
Council, active member of the American 
Medical Association, Michigan State 
Medical Society, Wayne County Medi- 
cal Society and the American Congress 
on Obstetrics and Gynecology, and 
treasurer and member of the board of 
trustees of the Michigan Hospital Ser- 
vice. 

William J. Beck, 72, president of the 
Midtown Hospital, New York City, 
since 1941, died June 27. 

Lin W. Wheeler, president of the 
board of directors of Wheeler Hospital 
Association, Gilroy, Cal., and his wife, 
also a member of the board of directors 
of the hospital, died on June 11 ‘as the 
result of an automobile accident. 





Dr. Joseph Brennemann, 
Noted Pediatrician, Dies 


One of the world’s leading pediatri- 
cians, Dr. Joseph Brennemann, died July 2 
at his home in Reading, Vt. He was chief 
of staff at Children’s Memorial Hospital, 
Chicago, for 20 years and at one time 
was attending pediatrician at County, St. 
Luke’s and Wesley Memorial Hospitals, 
Chicago. 

Dr. Brennemann retired in 1941 after 
serving three years beyond the retirement 
age of staff members at Children’s Memo- 
rial. He went to Los Angeles where he 
served two and one-half years at Chil- 
dren’s Hospital, leaving there for his 
Reading home a year ago. 

After graduating from the University 
of Michigan Dr. Brennemann received his 
medical degree from Northwestern Uni- 
versity in 1900. Later he became profes- 
sor of pediatrics at the University of Chi- 
cago, editor of Brennemann’s Practice of 
Pediatrics, a standard work for experts 
in children’s diseases, and a steady con- 
tributor to medical and hospital journals. 
He was a former president of the Ameri- 
can Pediatric Society and of the Chicago 
Pediatric Society. 
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New type U. S. Army ambulance, built on a truck chassis with special springs, for use 


in general hospitals in the United States. 


Photograph supplied by U. S. Signal Corps 








Slowly emerging from the vast 
confusion which is the outside view 
of the war, a view which in many 
respects does not visualize the mir- 
acles of organization and production 
which have been accomplished, is a 
still dim picture of the plan which is 
to be followed in disposing of the in- 
finite number of items of surplus 
property which the Government will 
find on its hands when the war ends. 
One point to which it may be worth 
while to hold fast is that the Treas- 
ury Department will handle all gen- 
eral consumer goods other than foods, 
while the War Food Administration 
will handle foods. 

The reason why the Treasury was 
given this broad authority was no 
doubt that its procurement division 
is charged with the task of purchas- 
ing numerous items for the various 
activities of the Treasury and of the 
agencies under its control, and it 
seemed appropriate that it take over 
the job of disposing of goods rang- 
ing from agricultural machinery to 
thermometers, with an_ incredible 
number of items in between. 

These two titles were taken from a 
list recently published, with 83 main 
heads and many times that number 
of sub-heads, and this is, of course, 
only the beginning. The jurisdiction 
of the WFA over foods is of course 
even more logical, since that agency 
has been in the food business on a lit- 
erally incredible scale ever since its 
establishment, and will doubtless con- 
tinue so to be for some time to come. 

According to a recent information 
bulletin issued by the WFA, its 
Office of Distribution now has on 
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hand $500,000,000 worth of food, in- 
cluding canned fruits, canned vege- 
tables, cereals, canned meat, and 
other items. While great quantities of 
these foods will undoubtedly be used 
in administering relief to people in 
the war areas as these are liberated, 
other stores, including those which 
will be added to the quantity men- 
tioned when the armed forces have 
no further use for them, will become 
in an accurate sense surplus, and will, 
according to the policies which have 
been enunciated, be returned to civil- 
ian trade channels so that they can 
ultimately reach consumers in the 
general public, including hespitals. 

Hospitals will undoubtedly be 
among the beneficiaries of this con- 
trolled abundance sooner or later, as 
they have already been in the in- 
stances, mostly localized, where ex- 
cess quantities of various food prod- 
ucts have been handed out free of 
charge. This is equally true of all 
sorts of merchandise as of foods; 
and since it has been emphasized that 
every means will be avoided to keep 
these huge surpluses out of the hands 
of speculators, it may be found pos- 
sible to do this while giving all con- 
sumers the opportunity to buy goods 
they need and giving the Govern- 
ment back some of the billions of 
dollars it has spent. 


More Puzzles 


Manpower and the application of 
the latest orders of the WMC to hos- 
pitals and their personnel present in- 
stitutions with another set of puzzles, 
which so far nobody seems able to 
solve. 
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Bathtubs—The WPB announced on 
June 24 that production of 50,000 cast- 
iron bathtubs during the third quarter 
of the year will be permitted, distribu- 
tion to be restricted to the armed forces 
or other preferred users, including ap- 


proved hospital and institutional con- 
struction. 
Cotton Textiles—Increasing labor 


shortages in many cotton mill areas has 
resulted in the adoption by the WPB of 
what is termed an “urgency rating pat- 
tern,” regulating production of all cot- 
ton fabrics, yarns, cordage and twines 
in the order of their importance. This 
will undoubtedly affect the ability of 
hospitals to secure needed textiles. 

Enameled Ware—Despite increased 
supplies of raw materials, no increase in 
the amount of steel available for en- 
ameled ware production is foreseen for 
the near future, due to increased de- 
mands for sheet steel products for the 
armed forces, shipping container difficul- 
ties and a natural gas situation termed 
precarious. Industry representatives 
suggested broadening the line of hos- 
pital items available in spite of this 
situation, however, and the WPB is con- 
sidering this. 

Food Rationing—Institutional food 
users have been granted all the time 
they need for filing with the OPA ap- 
plications for allotments, except that the 
filing time shall not be extended beyond 
the first 30 days of each allotment 
period. Inability to secure the neces- 
sary information is a basis for the time 
extension. The order became effective 
July 1. 

Furniture, Metal—Restrictions on the 
weight of metal permitted in certain items 
of hospital and medical furniture, limiting 
the metal content to not more than 25 per 
cent of the item, have been removed, due 
to the fact that iron and steel are now 
more abundant than wood, at first an ac- 
ceptable and_ easily-obtained substitute. 
Bedside and overbed tables and screens are 
among the items affected. Provisions re- 
garding the use of nickel, monel metal, 
copper or copper base alloy, and aluminum, 
remain unchanged. 

Penicillin—The WPB has approved a 
20 per cent increase in monthly quotas of 
penicillin for depot hospitals in the United 
States, and has also arranged for the ex- 
port of a billion Oxford units of the drug 
to other American republics, because of 
the great expansion in production which 
has been accomplished. The original roster 
of 1,000 depot hospitals has also been in- 
creased to more than 2,000. 

Physicians—Re-examination of the 
essential classification of physicians here- 
tofore regarded as “over age” is under 
way by Procurement and Assignment in 
order to meet the increased needs of the 
Veterans Administration. Those who can 
be spared without detriment to the main- 
tenance of community health will be de- 
clared available for military service and 
given an opportunity to apply for com- 
missions with assignment to the Veterans 
Administration. The basis of one physi- 
cian to 1,500 population will be adhered 
to as a measure of need. The Army now 
commissions physicians up to 65, and 
physical requirements have been relaxed 
in all branches of the armed forces. 
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The old question of the duty of a 
hospital which receives no tax sup- 
port when it is asked to give emer- 
gency treatment to a patient who is 
unable to pay, has again arisen in an 
incident which occurred recently in 
San Antonio Hospital, Upland, Calif. 
The incident recalls to mind the case 
of Lake View Hospital in Chicago 
several years ago, an incident which 
provoked much discussion and result- 
ed in a movement to establish a city 
ambulance service—a movement 
which died when it reached the city 
council. The problem has many 
angles which should be given serious 
consideration by all administrators. 


The first of these is the responsibil- 
ity for seeing that the emergency pa- 
tient receives the best possible care. 
Note the qualification “possible.” In 
the San Antonio case the hospital was 
occupied at 119 per cent capacity, 29 
per cent above that which is consid- 
ered safe. During the night that the 
patient asked for admission seven 
emergency procedures were carried 
out. At the time when the patient was 
brought to hospital there were three 
doctors operating, one was delivering 
a patient and a fifth was working in 
a ward, a situation in which the per- 
sonnel were placed under a great 
strain. Earlier in the evening a pa- 
tient had been accommodated in the 
emergency department and had been 
moved to another ward only shortly 
before. The patient who was denied 
admission was in good condition as 
shown by the quality of the pulse 
which was taken by a skilled nurse. 
The nurse did not, however, exercise 
medical judgment. She reported the 
matter to a surgeon who was in the 
operating room and acted on his ad- 
vice. Certainly it does not appear 
within reason that a small hospital 
should be expected to give immediate 
treatment under these circumstances. 


The question would then arise as 
to what the hospital should do under 
the circumstances in order that the 
best interests of the patient might be 
served. Obviously, it should arrange 
for treatment elsewhere. The matter 
of transportation of a patient who is 
not in immediate danger for a few 
miles over good roads is secondary. 
Such transportation would involve 
less hazard than to attempt to give 
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Care of the Indigent Emergency 


treatment under impossible condi- 
tions. If, as stated by the newspaper, 
San Antonio Hospital did not phone 
the hospital to which the patient was 
being sent to be certain that he could 
be admitted, it left itself open to criti- 
cism. If it did phone it would seem 
that it had done everything that was 
humanly possible and had acted in 
the best interests of the patient. 

To provide for the care of an emer- 
gency is the duty of every hospital, 
regardless of financial considerations. 
If the hospital cannot actually give 
that care it should arrange for it else- 
where. 

Which brings up the question of 
payment for the service. In the case 
under discussion this matter need not 
be taken into consideration since the 
hospital has a fund for the mainte- 
nance of free beds. The essential point 
is that because of crowded conditions 
it had been forced to refuse admission 
of other patients some of whom, at 
least, would not be classed as indigent 
and on the night in question it could 
not accommodate a seriously ill pri- 
vate patient. So we may conclude that 
lack of funds was not the reason for 
refusing admission. 

This question should never arise, 
however, if local governments ‘could 
be made aware of their responsibility. 
We have repeatedly advocated tax 
support for the care of patients who 
are unable to pay their hospitalization 
and the point is again emphasized. 
Our Federal government has become 
greatly interested in seeing that hos- 
pital care is available for all and is 
attempting to bring this about through 
compulsory insurance, but neither the 
Federal nor subordinate governments 
has given sufficient thought to the cost 
of caring for the indigent. In a few 
states a reasonable rate is provided 
from tax funds; in most the rate paid 
is below the cost of rendering care; 
in many the governmental authority 
has completely failed to assume any 
responsibility. Compulsory insurance 
will not care for those in the indigent 
class since their income is nil or be- 
low that which will be taxable. The 
voluntary hospital will still be forced 
to carry the load and will be unjustly 
criticized when, for any cause, it is 
unable to do so. 

Those in our governments who 








would evade their responsibility may 
cry shame when the hospital is unable 
to do the impossible and some of our 
charity minded citizens may contend 


that hospitals should be above 
financial considerations but the fact 
remains that they must pay their bills 
and, if the burden of the indigent be- 
comes too great they cannot do so. 

The question of distribution is of 
importance also and Los Angeles 
County is a typical example of poor 
distribution of facilities for the care 
of indigent emergencies. When the 
great Los Angeles General Hospital 
was being planned it was proposed to 
centralize all free work in the hos- 
pital. At that time there were two 
emergency stations in the large area 
covered and many of us who lived in 
the city at the time advocated build- 
ing subordinate emergency hospitals 
in strategic locations throughout the 
county but we were not successful in 
our efforts. Since then the county has 
found it necessary to establish some 
emergency stations but they are too 
few. 

This condition prevails in many 
other parts of the nation. Actual mile- 
age is not so important as traffic con- 
ditions. On the open road a patient 
may be transported for a considerable 
distance and receive treatment quicker 
and with less disturbance than if he 
had to travel a much shorter distance 
through crowded traffic. We believe 
that, in every community, provision 
should be made for the immediate 
care of emergencies. This may be by 
establishment of emergency stations in 
convenient locations or by arrange- 
ment with existing hospitals. 

Finally, let us give a little thought 
to our public relations, and not the 
least important of these is our rela- 
tionship: to the local newspapers. 
Some editors appear to think that the 
duty of the newspaper is to be critical 
of everything in sight and especially 
of the local hospital. However, news- 
paper men as a rule are a pretty de- 
cent group of men and if we treat 
them right it is rare to find one that 
will not reciprocate. We are apt to 
forget that it is the newspaper’s busi- 
ness to get news and that we have a 
great many stories that we can give 
them without violating any confi- 
dence. On the other hand, the news- 
paper should remember that hospitals 
are trying to give the best possible 
service to the community, usually in 
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HOSPITAL HIGHLIGHTS 


Beginning of the Peace After World War | 


Standardization was the leading topic of discussion at hospital meetings, accord- 
ing to the June 1919 issue of HosprrAL MANAGEMENT. This led the magazine to 
remark editorially : 

“Discussion of standardization at the recent hospital conventions has emphasized 
one point that has needed just that emphasis; the necessity of fixing the respon- 
sibility of the doctor, and of obtaining the cooperation of the medical men in 
bringing about this result. 

“In other words, the hospital must have team-work, created by the adoption of 
a policy by the board, by the enforcement of the policy by the superintendent, by 
the acceptance of the policy by the staff and other medical men who are prac- 
ticing in the hospital. The hospital cannot force standardization of service on the 
doctors any more than the doctors can force it on the hospital; but mutual accept- 
ance of the idea, and agreement by the medical men that responsibility for pro- 
fessional treatment of patients must be assumed, recorded and, if necessary, pub- 
lished, form the foundation on which the whole proposition rests.” 


Oklahoma Association Organized 


At a meeting held May 21, 1919, at Hotel Severs, Muskogee, Okla:, the Okla- 
homa State Hospital Association was organized with twenty institutions repre- 
sented. The meeting was held in: connection with the annual convention of the 
Oklahoma State Medical Association. Dr. Fred S. Clinton of Tulsa was elected 
president. 

“The social relationship of the hospital is becoming more pronounced and may 
change the physical aspect of hospital construction,” said HospiraL MANAGEMENT 
in reporting a paper by Charles F. Owsley, Youngstown, Ohio, architect, given at 
the meeting of the Ohio Hospital Association. “Some startling facts were brought 
out in the war period of the responsibility of the state and the city to its people, 
and this realization will hasten and accentuate the development of hospital 
buildings.” 


A Place for Team Work 


“Experience in designing hospitals points again and again to the necessity of 
having the practical superintendent, who must operate the plant, on the job along 
with the architect,” said an editorial in the June 1919 HosprraL MANAGEMENT. 
“No architect, no matter how capable, is able to visualize the service that must 
be provided in the detail in which the superintendent sees it, and therefore, the 
suggestions and criticisms of the superintendent are not only not a disadvantage 


to him, but are a positive help. 





“Glaring errors in hospital design are constantly being pointed out, and these are 
just as noticeable in magnificent, costly hospitals, described as 
architecturally, as in the less pretentious institutions which are offered not as 
perfect, but as the best that could be provided under the circumstances.” 


“the last word” 








the face of great difficulty. There 
should be an attitude of mutual sup- 
port and, in a career that has covered 
many years in all parts of the coun- 
try, we have found only a few editors 
with whom we could not establish 
cordial relations. 

In the case being considered un- 
doubtedly there was a weakness, one 
which is generally prevalent at the 
present time. The hospital does not 
have sufficient beds to meet the un- 
usual demand that is being made on 
it. Here was a story that contained 
a strong appeal. How much: better it 
would have been if the paper had sup- 
ported the hospital’s efforts to meet 
that need rather than to obstruct by 
attempting to discredit the hospital in 
the eyes of the community. Probably 
there is fault on both sides. 





Edna Davidson Heads. 
South Dakota Hospitals 


Edna G. Davidson, Black Hills General 
Hospital, Rapid City, was elected presi- 
dent of the South Dakota State Hospital 
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Association at its eighteenth annual con- 
ference at Sioux Falls June 14. 

Rey. Sister M. Cornelia, Aberdeen, was 
reelected vice president and George Kien- 
holz, Pierre, was reelected  secretary- 
treasurer. Rev. Sister M. Rose Marie, 
Pierre, and P. H. Crowlie, Huron, were 
elected trustees. 

The 30 delegates, representing 12 hos- 
pitals in the state, joined with Sioux 
Valley Hospital in services observing the 
hospital’s fiftieth anniversary. 

A report was made on the beverage rev- 
enue fund apportionment in South Dakota, 
a practice established by state law and 
the only such law in any state in the union. 
Hospitals received $45,385.24 from this 
fund in 1944 up to June 1. A total of 
$1,594,074.75 has been apportioned for 
hospital use since the law was passed in 
1933. 


Proposes Health Plan 
for Massachusetts 


Establishment of a state-sponsored in- 
surance system providing for payment of 


hospital, surgical operation, sickness, bodily ° 


injury and maternity benefits to employed 
persons has been filed (July 15) for con- 
sideration by the Massachusetts Legisla- 


ture, which will convene in regular session 
next year. 

The proposal is sponsored by Rep. John 
W. Vaughan, Belmont Republican, who 
said the provisions of the bill would not 
be mandatory on either émployers or em- 
ployes and would not affect any health 
insurance program in force in industry. 
The proposed program would be sustained 
by employer and employe contributions. 


Republican Platform 
Adopts Health View 


Referring to Federal-State health pro- 
grams, the security plank of the Republi- 
can Party platform, adopted at the Na- 
tional Convention in Chicago, favors: 

“The continuation of these and other 
programs relating to health and the stimu- 
lation by Federal aid of state plans to 
make medical and hospital service available 
to those in need without disturbing doc- 
tor-patient relationships or socializing 
medicine.” 

This conforms with the editorial stand 
taken by HosprraAL MANAGEMENT in in- 
numerable articles which have been quoted 
repeatedly in formal and informal discus- 
sions. 





THE HOSPITAL CALENDAR 


Aug. 25-26. Institutional 
sociation, Bellevue-Stratford Hotel, 
delphia, Pa. 


Sept. 6-9. American Congress of Physical 
Therapy, Hotel Statler, Cleveland, O. 


Sept. 11-22. Chicago Institute for Hospital 
Administrators, International House, Uni- 
versity of Chicago. 





Laundrymen's As- 
Phila- 


Sept. I1-16. American Association for the 
Advancement of Science, Cleveland. 


Sept. 30-Oct. I. American Protestant Hospi- 
tal Association, Cleveland, O. 


Oct. 1-3. American College of Hospital Ad- 
ministrators, Cleveland, O. 


Oct. 2-6. War Conference of the American 
Hospital Association, Hotel Statler, Cleve- 
land, O. Convention Meetings at Public 
Auditorium. 


Oct. 3-5. American Public Health Associa- 
tion, Hotel Pennsylvania, New York, N. Y. 


Oct. 12-13. Nebraska Hospital 
Hotel Paxton, Omaha. 


Oct. 23-27. 
Clinical 
cago, Ill. 


Oct. 25-27. American Dietetic Association, 
Palmer House, Chicago. Ill. 


Nov. 10-11. 


Nov. 16-17. Missouri Hospital Association, 
St. Louis. 


Assembly, 


American College of Surgeons 
Congress, Stevens Hotel, Chi- 


Oklahoma Hospital Association. 


1945 


March 12-14. Annual Meeting, New England 
Hospital Assembly, Hotel Statler, Boston, 
Mass. 


April 12-13. Texas Hospital Association Con- 
vention, Galvez Hotel, Galveston, Texas. 
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Nurse’s Aide 


MANY YEARS experience; 
available 24 hours a day, 7 
days a week. Will serve more 
in eliminating hidden costs 
than total of moderate wages 
required. Phone your Cutter 
distributor. 





It’s the time-saving, temper-saving, 
life-saving CUTTER SAFTIFLASK! 


With nurses and doctors both working double _It’s just as easy — and so very sensible — to 
time these days—there’s more need than ever __ specify “solutions in Saftiflasks!” 
for the smooth, trouble-free performance of 
Cutter Saftiflasks ! 
No loose parts to wash and sterilize. No 
tricky gadgets to go wrong in the crisis! Just 
plug in your injection tubing. 
You'll find the steady, adjustable flow is 
as dependable as the solutions themselves — 
solutions tested in every conceivable way, with 
the infinite care of a biological laboratory. 


CUTTER LABORATORIES « BERKELEY «+ CHICAGO + NEW YORK 
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Girl Scouts serve as volunteer aides at Rochester General Hospital, Rochester, N. Y. 





Arkansas 


Hot Springs National Park—The Leo 
N. Levi Memorial Hospital is making 
available to the Medical College of Rich- 
mond, Virginia, its research facilities and 
scientific findings to aid in the rehabilita- 
tion of service men under the Baruch Pro- 
gram for Physical Medicine. 


California 


Arbuckle—Dr. W. F. Harlan, owner 
and operator of Harlan Hospital for 12 
years, has sold his equipment to Pershing 
County Hospital, Lovelock, Nev. 


Berkeley—A part of the City Hall 
basement is being remodeled into a 17-bed 
emergency hospital. 

Montrose—The Southern California 
branch of the Retired Nurses’ Foundation 
is sponsoring the remodeling and con- 
struction of a 400-bed hospital, to be named 
the Pinehill General Hospital, at a cost of 
$500,000. 

Pasadena—The Pasadena Area Sta- 
tion Hospital, located in the former Hotel 
Vista del Arroyo, with a capacity of 1,000 
patients, has been made a regional hospital, 
and Lt. Col. W. C. Williams, executive 
officer, has been made a full colonel. 


Facilities of the Pasadena Preventator- 
ium will be expanded to care for girls as 
well as boys in the treatment of rheumatic 
heart conditions and other chronic ailments. 


San Francisco—The board of super- 
visors has approved a $116,000 appropria- 
tion for plumbing repairs at San Francisco 
Hospital. 
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Illinois 


Chicago—The financial condition of 
Grant Hospital is so favorable that it has 
been able to retire “a substantial amount 
of bonds” besides carrying a sizable load 
of free patients and making’ physical im- 
provements and installations. 


Indiana 


Indianapolis—A $2,500,000 expansion 
and remodeling program has been recom- 
mended for City Hospital after the war 
by Dr. Charles W. Myers, superintendent. 


Massachusetts 


Boston—Papers presented at the first 
Institute for Volunteer Service in Hos- 
pitals, held at the March 15, 1944 New 
England Hospital Assembly, have been 
collected and published in booklet form. 


Lowell—St. John’s Hospital is plan- 
ning a new cafeteria to accommodate 150 
nurses and is renovating the estate of the 
late Theodore E. Parker to accommodate 
the overflow of U. S. Cadet Corps nurses. 


Weymouth—Weymouth Hospital has 
launched a drive for’ $82,000. 


Worcester—Tribute is paid to the late 
Matthew O. Foley, founder of National 
Hospital Day ‘and editor of HosprtaL 
MANAGEMENT, in the May issue of “The 
Memorial Hospital News Bulletin.” 


Mississippi 
Laurel—The Lions Club is sponsor- 


ing a proposal to provide a hospital for 
crippled children. 


Nebraska 


Frement—The first issue of “The 
Voice of Dodge County Hospital” has been 
published and “sent to every family in 
Dodge County in order that all of you 
might have the opportunity to know just 
what your hospital is doing.” 


New York 


Chatham—Postwar construction of a 
$1,250,000 hospital on the site of Hudson 
City Hospital has been recommended fol- 
lowing a survey by Dr. Claude W. Mun- 
ger of St. Luke’s Hospital, New York, 
N. Y. 

Deer Park, L. I—The new $6,600,000 
Edgewood State Hospital has been turned 
over to the War Department to be used 
for hospital purposes. 

Mt. Vernon—The city of Mt. Vernon 
has provided a “credit cushion” of $12,500 
for the care of indigents at Mt. Vernon 
Hospital. 

Newburgh—Mary Scott has succeeded 
Eunice Bowser as dietitian at+ St. Luke’s 
Hospital. 

New York—Half-Moon Hotel, Coney 
Island, has been taken over by the Navy 
for a convalescent hospital. 

The Hospital Council of Greater New 
York has issued its first “Bulletin” dedi- 
cated to the fundamental objectives of the 
Council: “To coordinate and improve the 
hospital and health services of New York 
City and to plan the development of these 
services in relation to comintiiity: needs.” 

Port Chester—United ‘Hospital has 
established an affiliation with the Adelphi 
School of Nursing, Garden City, L. I., for 
the training of nurses, beginning Sept. 18, 
1944. 

Rockville Center—The $336,000 ma- 
ternity addition to Mercy Hospital has 
been started. 

Schenectady—The board of managers 
of Ellis Hospital honored the hospital vol- 
unteers at a dinner where it was revealed 
that they are contributing services equal 
to a full time staff of 20 persons. 

Southampton—Southampton has 
bought a tract of land for $10,000. 

Rochester—‘When you entered the 
elevator today did you say ‘Three’ or 
‘Three, please’?” asks the May 5 issue of 
Rochester General Hospital’s “Hospital 
Life.” : 

Tarrytown—In order to meet the prob- 
lem of the shortage of physicians in this 
community the physicians have asked 
Tarrytown Hospital to keep a_ bulletin 
board listing doctors alphabetically with 
telephone numbers. When a person has 
proved unable to get a doctor for an 
emergency he is asked to call the hospital. 
The hospital will then contact the first 
doctor on the list, each doctor taking his 
turn so that no individual will be overly 
burdened. 

Troy—Leonard Hospital gave an ap- 
preciation dinner’ for Red Cross Nurses 
Aides. 

Troy Hospital has received court per- 
mission to sell property willed to it for 
$7,000. 

Ohio 
Cleveland—A fund-raising corporation 


known as the Hospital Campaign Corpora- 
tion of Greater Cleveland has been organ- 
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“WE'VE NEVER HAD A MATTRESS... 
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‘A mattress molded in one piece of ever-buoy- 
ant latex foam—with no springs to sag, no pad- 
ding to lump—is bound to wear years longer. 

Foamex* is proving that right now in hun- 
dreds of hospitals from coast to coast. 

At City Hospital of Akron, for instance, the 
average life of ordinary-type mattresses was just 
two years. Now Foamex mattresses have been in 
constant use there for the past three years, with- 
out.one sign of sagging or lumping. No evi- 
dence whatever of deterioration or wear. Not a 
cent of maintenance expense. No replacements, 
either, for many years to come. 

Foamex also pays big dividends in restfulness. 


# TRADE MARK 


The resilient latex foam can adapt itself more 
perfectly to body contours, providing more com- 
plete support, more even weight distribution. 

Because Foamex is buoyant all the way 
through and can’t pack down hard under weight, 
it prevents fatiguing.muscular compression and 
irritating distortion of flesh. 

And because Foamex ventilates itself through 
millions of air-breathing pores, it is cooler—keeps 
cleaner and sweeter—is more easily washed and 
sterilized. 

All Foamex made today is for war uses. But 
when peace comes, remember Foamex mattresses 
are easier on your patients and your budget. 
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View of main entrance lobby on main floor of Broadlawns, Polk County Public Hospital, 


Des Moines, lowa. 


Switchboard’ is at information desk. Acoustical ceilings are soft gray 





ized to raise $3,000,000 for the construc- 
tion of three hospitals. 

“The new 200-bed hospital in the north- 
east section of the city,” says the Cleveland 
Press, “will be operated by Glenville Hos- 
pital, which will transfer its present prop- 
erty to Woman’s. Hospital. The present 
quarters of Woman’s Hospital will be dis- 
continued. 

“In the West’ Park section Fairview 
Hospital will take over operation of a 200- 
bed unit and transfer title to its present 
home to Lutheran Hospital. Lutheran off- 
cials will continue their present facilities. 

“The third new unit will be known as 
the Forest City Hospital with about 100 
beds in the south-central section of the city. 

“Trustees of the fund-raising corpora- 
tion representing the five hospitals directly 
involved are Walter M. Weil, Forest City; 
Herbert Hadde, Lutheran; R. H. Knoepf, 
Fairview Park: A. W Henn, Glenville; 
Donald F. Lybarger, Woman’s.” 

The fund campaign will be launched in 
about six months. 


Oregon 


Salem—Salem Deaconess Hospital 
plans to build a $500,000, five story hospital 
as soon as materials can be had. It will be 
across the street from‘the present hospital. 


Pennsylvania 


Allentown—A million dollar fund cam- 
paign is planned this fall to allow expan- 
sion of Allentown Hespital. 

Philadelphia—“The voluntary system 
in the field of health can point with pride 
to great achievements but it must not allow 
complacency to ‘destroy it,” writes Ray- 
mond F. Hosford, president of the Hos- 
pital Association of Pennsylvania, in the 
May “Bulletin” of the association. “Hos- 
pitals and their allies must meet the chal- 
lenge to the voluntary system in the same 
manner that successful industrial corpora- 
tions meet competition—by producing a 
better product at a minimum cost and by 
rendering a standard of service that builds 
good will.” 

Tarentum—Nurses’ aides relieved the 
personnel shortage so much at Allegheny 
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Valley Hospital that they are credited with 
the fact that hospital was able to open a 
new wing. 


Rhode Island 


Providence—Two private maternity 
homes have been warned by the state to 
increase fire protection or their licenses 
will be revoked. 


Tennessee 


Knoxville—A million dollar building 
fund drive has been launched for East 
Tennessee Baptist Hospital. 


Texas 


Houston—Hermann Hospital is con- 
templating construction which will add 
about 500 beds and office facilities for 100 
to 175 doctors. 


Waco—Sister M. Vincent, administra- 
tor of Providence Hospital, has been ap- 
pointed to the advisory board of physical 
restoration service of the Vocational Re- 
habilitation Division. 


Utah 


Evanston—Plans are being discussed 
for building a $75,000 hospital as a me- 
morial to men and women of Uinta County 
who served in World War II. 


Ogden—A change in the city zoning 
ordinance has been asked to allow con- 
struction of a hospital on a selected site by 
the Catholic Sisterhood of Saint Benedict. 


Panguitch—In anticipation of 400 
family memberships in the Garfield Hos- 
pital Association at $25 a family, the asso- 
ciation is confident it can collect sufficient 
funds to build a hospital. 


Virginia 
Portsmouth—The name of the Nor- 


folk Naval Hospital has been changed to 
U. S. Naval Hospital. 


Richmond—The 1800-bed Army Hos- 
pital named after Dr. Hunter Holmes 
McGuire, personal physician to Stone 
wall Jackson, is nearing completion. 


West Virginia 


Martinsburg—The 2,000-bed, $5,000,- 
000 Newton D. Baker General Hospital 
was dedicated June 9. 


Wisconsin 


Milwaukee — Milwaukee Children’s 
Hospital recently dedicated the Dr. Stan- 
ley Joseph Seeger amphitheater in honor of 
their former chief of staff, who was pres- 
ent for the ceremony. 

Drug stores here are information agen- 
cies for the U. S. Cadet Nurse Corps 
drive. 

Evelyn Mercer, assistant superintendent 
of nurses at the City of Cincinnati General 
Hospital in Ohio, has been named superin- 
tendent of nurses at the Milwaukee County 
General Hospital. 


West Allis—A survey is being made 
here to determine the feasibility of a hos- 
pital. 


Canada 


Montreal—The Dominion Department 
of Pensions and National Health is plan- 
ning to build a $1,000,000, 500-bed hospital 
at the suburb of Notre Dame de Grace. 

A 50-bed psychiatry hospital, a part of 
the Allan Memorial Institute of Psychia- 
try of the Royal Victoria Hospital, will be 
opened in the former residence of Sir 
Montagu and Lady Allan. 

The Royal Canadian Air Forces’ No. 1 
Wireless School will be made into a 600- 
bed hospital for the Canadian Army. 

Some 900 beds for tuberculosis patients 
at the Sacred Heart Hospital and about 
600 beds for cancer patients and orthopedic 
treatments at the University of Montreal 
Hospital will be made available soon upon 
completion of the university hospital which 
will house the Radium Institute of Mon- 
treal and the orthopedics department now 
at Sacred Heart Hospital. 


Verdun Protestant Hospital is planning 
a $1,500,000 expansion to include 350-bed 
reception and treatment building and a 100- 
bed building for tubercular patients. Home- 
opathic Hospital is planning a $500,000 
expansion. Woman’s General Hospital 
hopes to build a $150,000 to $200,000 addi- 
tion for a nurses’ home which will allow 
25 more hospital beds. Jewish General 
Hospital also plans to expand. 


Montreal—The $101,000 30-bed Social 
Service Wing of Catherine Booth Moth- 
ers’ Hospital was officially opened June 
3rd. 


Toronto—A $128,789 temporary pa- 
vilion is being built at Christie Street Hos- 
pital. The site of the Sunnybrook Park 
Hospital Development is being improved 
at a cost of $14,399. 





Link Hospital Move 
to Economic Status 


Raised economic status among Salt Lake 
county residents was cited by Dr. James 
Z. Davis, superintendent, Salt Lake Gen- 
eral hospital, Salt Lake City, Utah, as 
reason for conversion of the west wing 
of the hospital’s county home into a pedi- 
atric department, new interns’ quarters and 
laboratories. 
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.UN ose TANDABLE 


ALL MODELS SUITABLE 
FOR ADULTS AND INFANTS 


BASSINET MODEL 
NO. 20A 


he administration of an effective oxygen concen- 
tration into the lungs requires equipment of proved 
safety and simplicity, like the Heidbrink. Fifteen 
ears of use by prominent physicians and hospitals 
proved that the principles embodied in Dr. Joseph 
Kreiselman’s invention of this apparatus are correct. 
With Heidbrink Resuscitators the operator can adjust 
the apparatus to deliver the exact amount of positive 
pressure predetermined as safe for the type, size and 
age of the patient being treated. Oxygen is adminis- 
tered rhythmically and the frequency and duration 
of inflations can be varied to meet changing condi- 
tions. When breathing begins, oxygen or oxygen-air 
mixture may be administered continuously. 


All Heidbrink Resuscitators are safe and suitable for 
use on all patients regardless of age, type or size; 
however, the extra convenience features of Bassinet 
Models commend them for use particularly on infants. 
Both are simple, safe and readily understandable. 


Write for literature that gives complete information 
on Heidbrink Resuscitators. 


1. The positive pressure 
is readily adjustable by the 
operator. Pressures range 
from 5 to 16mm. Hg. on all 
Infant Models and from 5 
to 25mm.°Hg. on all Adult 
Models. 


2. Pressures are manually 
controlled and may be main- 
tained until the rising chest 
wall gives positive indica- 
tion that the oxygen has 
reached'the lungs. The fre-’ 
quency and duration: of 


_inflations can be varied to 


meet changing conditions. 


3. Simple, trouble-free 
operation. A single instant 


; adjustment’ ‘sets’’ the appa- 


ratus to deliver any prede- 
termined pressure. Simple 
thumb pressure on a lever 
atthe inhaler admits the oxy- 
gentotherespiratorysystem. 


4. Oxygen tnhalation. 
Oxygen for breathing pur- 


*., poses in concentrations up 


to 100% instantly available. 


5. Aspirator is electrically 
operatéd and built into appa- 
ratus. Hand bulb operated 
aspirator may be substituted. 


The “Accepted” 
seal denotes that 
Heidbrink Resus- 
citators, Models) 2 — 
S1A amd 20A, have been 
accepted by The Council on 
Physical Therapy of The Ameri- 
can Medical Association. 


<a> 


“San Francisco 3, Calif. 
OTHER PRINCIPAL CITIES 


cond 
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Albany, Ga.—Albany Post, No. 30, 
American Legion, has voted to spend 
$500 to furnish a four-bed ward in the 
new $400,000 hospital. 

Anniston, Ala—Garner Memorial 
Hospital receives $5,000 in the will of 
Carrie McClure Knox, who died many 
years ago, leaving a trust fund to a 
relative who recently died. 

Atchison, Kans.—The Atchison Hos- 
pital Association has received $1,000 
from the estate of the late W. P. Wag- 
gener. 


Baltimore, Md.—Union Memorial Hos- 


pital was left $5,000 and the Moses H. 


Cone Memorial Hospital, Greensboro, 
N. C., was left $20,000 in the will of the 
late Frederic W. Cone, Baltimore in- 
dustrialist. 

Bay Ridge, N. Y.—Norwegian Lu- 
theran Deaconesses Home and Hospital 
was given $7,000 by the Ladies Auxili- 
ary. The money came from an annual 
fair. 

Easton, Pa.—Gifts of $1,415 from local 
companies and groups were made toward 





Replace calls, bells 
and buzzers with a 
Cannon silent doctors’ 


paging system. Seeks 


out as many as four doctors at one time without a sound—effec- 
tively—anywhere in the buildings or on the grounds. 
Easy to use, too. Your switchboard operator simply dials the 
numbers—one to three digits—on a telephone type dial. 
Cannon— pioneers in electric circuit development—are spe- 
cialists in hospital signal systems. Study the Cannon catalog to 


learn how the efficiency of your organization may be improved. 








Cannon Electric Development Comp 





Cannon Hospital Signal Systems include a complete line of . . . Bedside 

Calling Stations ® Nurses’ Call Annunciators ® Supervisory Stations * Corri- 

dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights ¢ In and Out Reg- 

isters ® Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-125. 

y, Los Angeles 31, California 
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CANNON 
ELECTRIC 


Easton Hospital’s drive for $243,000 to 
liquidate its debt. 

Edgartown, Mass.—The Mayhew- 
Nevin Memorial Fund, established’ by 
the auxiliary of Martha’s Vineyard Hos- 
pital as a memorial to two physicians 
to establish a free bed, has reached 
$2,023.50. 

El Dorado, Kans.—Allen Memorial 
Hospital has received $34,000 from the 
estate of Miss Aldie Haver, who died 
in 1936. 

Ellsworth, Me.—The Ellsworth Hos- 
pital’s drive for $5,000 has reached $4,- 
280. 

Englewood, N. J.—Englewood Hos- 
pital has received $12,750 from the estate 
of the late James C. Anderson. 

Evanston, Ill.—Contributions to the 
1944 Hospital Sunday fund of the Evans- 
ton Hospital Association for care of the 
sick poor reached $33,000, a record. 

Greenport, N. Y.—Eastern Long Is- 
land Hospital will receive a part of the 
residue of the more than $8,000 estate of 
the late Edith Percival Nowell. 

Hartford, Conn.—The entire ground 
floor of the proposed new Collins Street 
building of St. Francis’ Hospital has 
been subscribed by Mrs. Beatrice Fox 
Auerbach and G. Fox and Company and 
the Beatrice Fox Auerbach Foundation 
through contributions totaling $83,700. 

Hillsboro, Kans.—The Salem Hos- 
pital fund drive has collected $15,000. 

Iola, Kans.—Private subscriptions of 
$20,000 have been made toward the 
$100,000 drive of Iola Community Hos- 
pital. T. H. Bowlus and the Sisters of 
St. Joseph have offered to match $100,- 
000 with an equal amount. 

Long Branch, N. J.—A $10,000 pledge 
by the Bertram Borden Foundation 
launched the annual drive of the Mon- 
mouth Memorial Hospital. 

Marion, Kans.—A_ drive for $72,000 
for a community hospital, just launched, 
will be added to $77,000 already pledged, 
plus $50,000 offered by the Sisters of the 
Most Precious Blood. 

Morrison, Ill—The Morrison Hos- 
pital has been left $5,800.45 by the late 
Sarah Stowell. 

Mount Kisco, N. Y.—Northern West- 
chester Hospital’s $500,000 building fund 
drive has collected $384,763 to date. 

New Rochelle, N. ¥Y.—The late Nor- 
man L. Noteman left $500,000 to New 
Rochelle Hospital. 

The New Rochelle League for Ser- 
vice has just given $13,000 to the hos- 


. pital, bringing its year’s contribution to 


$18,000. 

Norristown, Pa.—The income from 
most of a $1,466,471.61 estate of the late 
Percival Roberts, Jr., will go to Rox- 
borough Memorial Hospital by court 
order. Orthopedic Hospital, Philadel- 
phia, gets $10,000 to endow a bed. 

Northfield, Vt.—A trust fund of $20,- 
000 has been arranged for Mayo Me- 
morial Hospital by Mrs. Frank Tomp- 
kins. 

Paterson, N. J.—Hackensack Hos- 
pital’s drive netted $2,867.55 in one week. 

Perth Amboy, N. J.—The first half of 
a $1,500 gift has been made to Perth 
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YX J ALLS of highly polished opal 


glass and translucent glass 
brick, permitting of maximum 
cleanliness— 


rounded wall, floor, and ceiling 
abutments— 


air-conditioning that controls 
temperature, humidity, and parti- 
cle content— 


sterilizing lamps that destroy 
air-borne microorganisms— 


sterilizing-lamp-controlled 
“locks” that prevent undue air- 
flow from room to room— 


sterile clothing (masks, gowns, 
shoes, gloves) worn by all tech- 
nicians— 

facial shields which carry the 
technician’s breath away from the 
work area— 


denial of access to all but the 
technicians assigned to it— 


these are but a partial list of the 
safeguards which make the “‘sterile 
area” ofthe Penicillin-C.S.C. plant 


an achievement in protection 
against contamination. 


Out of its quarter-century of re- 
search and microbiotic manufac- 
turing experience Commercial 
Solvents Corporation has devel- 
oped a “submerged culture” 
method of producing Penicillin- 
C.S.C. in giant tanks, three stories 
high, a mode of production as out- 
standing ih economy as the “‘sterile 
area” is in safety. 

For the physician this combina- 
tion of mass production methods, 
skilled personnel, the utmost in 
safeguards, and unremitting labo- 
ratory control spells two assur- 
ances— 


Penicillin-C.S.C. will always be 
of dependable potency, sterility, 
and pyrogen-freedom— 


Penicillin-C.S.C., though its en- 
tire production is now allocated as 
the armed forces direct, will be 
available in adequate distribution 
throughout the United States as 
soon as released. 


PHARMACEUTICAL DIVISION 


(COMMERCIAL SOLVENTS 








Penicillin Plant 
Terre Haute, Ind. 


Corporation 17 East 42nd Street 


New York 17, N. Y. 














HORNER 
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Used by 
Hospitals 


} from baical to Isabel Baird, R.N., superintendent of North Adams Hospital, while Herbert B. Clark, 


president of the hospital, right, looks on. The money is to buy books for student nurses 


to ae * * Amboy General Hospital by the Lions 





Club. 
Pittsburgh, Pa.—Ten thousand dol- 
HORNER WOOLEN MILLS lars was raised the first week in the 
’ 4 $50,000 drive of Roselia Foundling -and 
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An Aqueous 
Solution of Menadione 


I NOP eee vucING 


Bee QUINONE icice AQUARAY — scr 


AMPULES of crystal-clear, TABLETS for oral adminis- 


oh SORES ERS 


aqueous solution of Mena-  tration.Bilesalts not necessary 
dione. Rapidly absorbed. No in cases of Biliary Deficiency. 
post-injection discomfort. . 


1 cc.(1mg.), Boxes 6,12, 100 (0.5 mg.),Bottles of 25 and 50 


These eegoree:teleyeny are highly effective in cases 
in which Vitamin K ts indicated. 





Samples and Literature on Request 


i Ernst lsite@atesee Company 
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Ralph Harris, left, president of the North Adams Kiwanis Club, presents club's check for $400 


Plainfield, N. J.—Tepper Brothers 
have given $12,000 to the Muhlenberg 
Hospital building fund: 

Providence, R. I.—Contributions to 
Miriam Hospital’s $750,000 fund drive 
have reached $300,000. 

Richmond, Va.—Ten youngsters call- 
ing themselves the Floyd Avenue Wild- 


“cats collected $5.05 for the $5,000 Mc- 


Guire Hospital telephone fund. It will 
enable wounded veterans to make free 
telephone calls. 

Salt Lake City, Utah—Nathan Rosen- 
blatt has given $10,500 to the University 
of Utah Medical School for a research 
laboratory to be built on the grounds of 
Salt Lake General Hospital. 

San Francisco, Calif—Most of the 
$500,000 estate of Mrs. Leona B. 
Wheeler, Gilroy, has been left to the 
Shriners’ Hospital for Crippled Children, 
San Francisco. 

Torrance, Calif—Tte Los Angeles 
Port of Embarkation Army Hospital 
received $4,000 from Eddie Foy, Jr., for 
the hospital’s recreation fund. 

Worcester, Mass.—Milford Hospital 
received $5,000 from the estate of B. H. 
Bristow Draper, Hopedale. 





Need 22,000 Women 
As Medical Technicians 


According to a recent call on the natio1 
by Maj. Gen. Norman T. Kirk, Surgeon 
General of the Army, 22,000 women are 
needed immediately to serve as medica! 
technicians in Army hospitals. Openings 
in 15 classifications exist, both for women 
already qualified and for those who will 
be given training for the various grades, 
when they have shown the necessary pre- 
liminary mental and physical qualifications 
Five weeks of basic training followed by 
twelve weeks at the Army-and Navy Hos- 
pital, at Hot Springs, Ark., comprise the 
course. 
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A hospital's heart 
...IS Its power plant 


PLAN NOW FOR MODERNIZATION ... 


N THE HOSPITAL of today, automatic heat and power 
is considered a basic necessity . . . the /ife blood of 
its operation. Thus, the power plant which supplies this 
automatic heat and power is the heart of the hospital 


oe its most vital element. Greenwich Hospital Power Plant, Greenwich, Conn. Equipped with 
TODD oil burners. 


Many hospitals, everywhere, are modernizing their me 

power plants with the installation of TODD oil or gas . : 
burners engineered to meet their specific requirements. 
TODD burners are quiet, safe, clean, efficient, depend- 
able and extremely economical—using less fuel, reduc- 
ing maintenance charges yet increasing the production 
of heat and power. 








TODD’s Combustion Equipment Division staff is en- 
gaged in constant research‘in the field of liquid and {ila — = 
gaseous combustion equipment. Asa result, TODD can ss Fare Hospital in New York City. Equipped with TODD oil 
offer a burner to meet any requirement . . . and an in- 
stallation tailored to fit any specification. TODD gives 


you the proper equipment—properly engineered! 


5 ee 





TODD engineers are available for consultation at any 
time. Call on them for expert guidance whether you’re 
planning the modernization of present facilities or build- 
ing a new hospital. They will be glad to advise you, 
your architects or engineers—without obligation. ie 


Jersey City Medical Center, Jersey City, N. J. Equipped with TODD 
oil burners. 





S CORPORATION 


ON) 
\PMENT DIVISI 
t, New York 1, N.Y. 


D, ME. 
: ¢ $0. PORTLAND, 
* BARBER, N. J. 2 eee ANGELES 


ES x LONDON 


TODD SHIPYARD 
(COMBUSTION EQU 
601 West 26th Stree 
OOKLYN * HOBOKEN 


HOUSTON * ™ 
* SEATTL 


NEW.YORK * BR 
GALVESTON * 
SAN FRANCISCO 


ON THE FIRING LINE OF AME UCTION FRONT 





HOSPITAL MANAGEMENT, July, 1944 










ee 





0 iti + meen Sean Ep 









ee ee 








Keep Phead with 

















a 


' @ Save Money, 
t Floors, Equipment 
and Time by using 
DARNELL Casters 


and Wheels .. . Al- 
WEN AMe(-¥ oX-Talel-]°)(-¥ 



















DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST. NEW YORK 13, N.Y 
36 N. CLINTON’ CHICAGO 6. ILL 























AHA Committee Recommends Adoption 
Of Standard Hypodermic Needles 





Hospital administrators have been asked to go over the appended list of hypodermic 
needles with their surgeons, other staff physicians, superintendents of nurses, operating 
room supervisors, purchasing agents and others and attempt to adopt this simplified list 
as official in their hospitals. This list has been adopted and recommended at a meeting 
of the Simplification and Standardization Sub-Committee of the main American Hospital 
Association Committee on Purchasing, following discussions among other interested 


groups. The standard list follows: 
Item 
No. Gauge & Length Type 
1 26x” S.B. Regular Luer 
2 25x54” R.B. ss ™ 
3 24x34” S.&R.B. 3 e 
4 22x1%” S.B. a z 
5 *22x2” ” ” 
6: 9223" ” “9 
7 20x1%4” S.B. mi ” 
8 20x2” e 4 
9 18x2” S.B. 4 7 
10 10x3” rs gi 
11 15x34” ” ” 
12 *20x4” ed . 
13 *20x6” Ths . 
14 20x314” Quincke Spinal 
with stylette 
15 22x2” ” ” 
16 22x3” Pitkin Spinal 


with stylette 


1719x334” Spinal with 


stylette 
18 Regular curved 
Tonsil 
19 Regular Straight 
Tonsil 
20 15x2” Hose hub needle 
21 17x2” Hose hub needle 
22 18x2” Hose hub needle 


Some Uses 
Intradermal Hypodermic 
Hypodermic and Local Anesthesia 
(Raising Wheal) 
Intravenous (Syringe) and Varicose 
Veins 
Intravenous (Syringe) and Fontanel 
Anesthesia 
Anesthesia 
Intravenous (Gravity), Intravenous Anes- 
thesia, Intraperitoneal (Saline 
Neosalvarsan), Wassermann 
Intramuscular 
Hydrocele & Phleboclysis Aspirating & 
Pneumothorax ‘Transfusion: Intraperi- 
toneal, Children Intramuscular & Jugular 
Hemorrhoidal & Hypodermoclysis 
Aspirating 
Local Anesthesia Hemorrhoidal & 
Intracardial 
Local Anesthesia 
Sacral & Spinal Anesthesia 


Children’s Spinal 
Spinal Anesthesia 


Spinal Diagnostic 

Tonsil 

Tonsil 

Phlebotomy & Blood Transfusion 
Blood Bank—Donor 


Blood Bank—Recipient 
Blood Bank—Children 





* Bead Feature is patented feature of B.D. needles. 





Sulfadiazine Cuts 
Meningitis Deaths 


Through the use of small amounts of 
sulfadiazine, the Army has reduced the 
mortality rate from cerebrospinal menin- 
gitis—so-called “camp fever” of the Rev- 
olutionary and Civil Wars—from 93.2 per 
cent in the Civil War to less than 3 per 
cent in the present war. 

Working under the Preventive Medi- 
cine Service of the Office of The Surgeon 
General, a research group discovered that 
the meningococcus which causes the disease 
is highly susceptible to small amounts of 
sulfadiazine, ranging from two to six 
grams. The bacterium causing the infec- 
tion is present in the throats or noses of 
most individuals, it was discovered, and 
tests indicated that as little as two grams 
of the drug will eliminate these bacteria 
for a period of several weeks. 

The fact, according to Dr. John J. Phair 
of the School of Hygiene and Public 
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Health at Johns Hopkins University, 
who heads a commission on meningitis, 
makes it possible to head off epidemics by 
the occasional administration of sulfadiazine 
to all members of a military unit, espe- 
cially under such circumstances as em- 
barkation on a troop-ship. The new dis- 
covery was revealed in a report of the 
commission’s work by Dr. Francis G. 
Blake of Yale University, President of the 
Board for the Investigation and Control of 
Influenza and Other Epidemic Diseases in 
the Army. 





Issue Canning Guide 


Hospitals, whose auxiliaries or other 
community groups are planning a canning 
program, will find useful a new bulletin 
on “Home Canning of Fruits and Vege- 
tables” AWI-93, available from the U. S. 
Department of Agriculture, Washington, 
Dk 
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A 75-MINUTE 
TREATMENT 


with A-200 








& 4 
rids patients of 


crab, head or body lice 


@ A-200 is a modern preparation for killing 
crab, head, body lice — and their eggs. It has 
been proved highly effective without any aller- 
gic manifestations after patch tests. And labo- 
ratory tests in which A-200 was fed in large 
quantities to experimental animals also proved 
it non-toxic. This quick-acting parasiticide has 
a low melting point ...can be easily spread on 
hairy parts of the body, and is easily removed 
with soap and warm water. 

Remember... just one application ...15 min- 
utes contact, is all that’s necessary in most cases. 
McKesson’s A-200 was developed in coopera- 
tion with Dr. Walter K. Angevine of Washing- 
ton, D. C. A-200 is supported by 8000 clinical 
tests in the District of Columbia jail. 


FORMULA~—McKesson’s A-200 is a special 
Oleoresin of Pyrethrum and Oleoresin of Pars- 
ley Fruit incorporated in a 

suitable base. The active 

principles, Pyrethrins, are 

harmless to warm-blooded 

animals, including man. We 

shall be pleased to send 

you a professional sample 

upon request. 


McKESSON’S 


PYRINATE 


McKESSON & ROBBINS, INC. * NEW YORK * BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 
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THE PORTABLE WARD MODEL 
LUXOR ‘‘S’’ ALPINE LAMP 


offers unusually high quality and utility. Its im- 
proved no-tilting, fast-burning quartz burner de- 
livers ultraviolet rays of short, medium and long 
wave-lengths, for all therapeutic applications. 
The burner builds up rapidly to full intensity, 
and cools quickly ready for relighting. It pro- 
vides intense radiation and even distribution 
over a wide shadowless surface. Its special port- 
ability fulfills the requirements of the patient 
who is in need of ultraviolet light treatment at 
his bedside—too ill to be moved. Compact and 
mobile. Can be taken along any corridor, through 
any doorway, in any elevator and into the small- 
est room. Especially valuable in the treatment 
of erysipelas cases. Available for operation on 
either alternating or direct current. 


HANOVIA SAFE -T- AIRE 
Filter Jacket Type 


QUARTZ ULTRAVIOLET LAMPS 


Destroy Micro-Organisms in the Air!! 














Hospital authorities speak highly of their effectiveness. The 
report on the findings by the Council on Physical Therapy 
says, “Clinical evidence submitted to the Council on Physical 
Therapy shows that under properly controlled conditions, 
ultraviolet radiation is effective in killing airborne organ- 
isms and may be used to supplement other measures for the 
prevention of cross infection in hospital wards, nurseries 
and in operating rooms for the reduction of air-borne 
infections in wounds.” 


Easy to install; simple and inexpensive to operate. Used with 


great success in operating rooms, nurseries, clinics, isolation 
wards and everywhere where air sanitation is important. 


Write for full details concerning these 
and other recent Hanovia developments. 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HM-30 Newark, N. J. 

















View of main dispensary treatment room in New Departure's medical department 


The Nurse's Part in a Program of Industrial 


Safety and Hygiene 


By CLARK D. BRIDGES 


Industrial Hygienist, National Safety Council, 
hicago 


The actual dollar value of effective 
health and safety programs has been 
demonstrated. In 1941, the National 
Association of Manufacturers con- 
ducted a survey to determine the re- 
sults obtained by its member firms 
from such activities. This report dis- 
closed the following highly significant 
results : 


Reduction in Accident Frequency ....44: 

Reduction in Occupational Disease. ..62. 

Reduction in Labor Turnover 

Reduction in Absenteeism 

Reduction in Compensation Insurance 
Premium 

The report also indicated that the 
average actual savings in a 500-man 
plant amounted to over $5,000 an- 
nually. This report contains other 
valuable information and is recom- 
mended to all who are interested in 
getting the most out of their safety 
and health programs. 

In reprint No. 1765, of the U. S. 
Public Health Service, published in 
1936, it was estimated. that the min- 
imum monetary value to industry of 
medical and engineering services for 
the development of health atid safety 
programs is $18,800 annually per 
thousand employes. Also of interest 
in this connection is the study made 

Excerpts from a talk made before the 


thirty-second National Safety Congress of 
the National Safety Council. 
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several years ago by the American 
College of Surgeons, which disclosed 
that per capita medical costs are 
higher in small plants than in large 
ones—one of the reasons being the 
lack of programs of prevention. 


Personnel for Program 


It is simple enough to recite these 
benefits and the methods by which 
they may be obtained. The real prob- 
lem in many plants is locating’ per- 
sons with the necessary training and 
enthusiasm to convince management 


of the benefits of such a program, the 


ability to put it into effect and carry 
it through. 

The nurse is often in an ideal posi- 
tion. to bring this about, inasmuch as 
many firms do not have full-time 
safety engineers or industrial hygien- 
ists but must depend upon only occa- 
sional service of this nature from 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 





their insurance carrier, and the doctor 
is usually on a part time basis. 

Even in the larger organizations, 
where full-time medical and safety 
personnel are employed, the nurse 
can be of immense benefit to the en- 
tire program through her interest and 
participation. 

Special Training Needed 


Graduate nurses find that there are 
many phases to industrial nursing for 
which their previous training has not 
prepared them. It behooves them, 
therefore, to take advantage of all the 
special training they can obtain, if 
they are to enhance their position and 
increase their value beyond that of 
simple first-aid service. 

Even though nurses generally do 
not have fundamental engineering 
training, they can obtain instruction 
in fundamental principles of accident 
prevention by attending the war 
training classes being conducted by 
the various engineering colleges 
throughout the United States as a 
part of the training program of the 
United States Office of Education. 

These classes teach the student to 
understand the fundamental causes of 
accidents and give them a knowledge 
of effective measures which can be 
taken to combat them. She will meet 
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Student nurses in Nurses’ Residence, Rochester General Hospital, Rochester, N. Y. 





other men and women concerned with 
the same problems and with whom 
she can discuss her own problems 
with benefit. She will learn sources 
of information and of expert help. 
These courses are usually 96 hours 
in length and are tuition-free. In 
some parts of the country similar 
courses are given in industrial hy- 
giene and occupational diseases. Any- 
one interested in this general prob- 
lem should take advantage of the 
training offered by these courses. 


References and Exchange of Ideas 


It is very desirable that the nurse 
attend the local and national meetings 
on industrial health and safety. Most 
progressive communities have safety 
councils which meet periodically 
where many valuable ideas may be 
obtained and experiences exchanged. 
She should have available for refer- 
ence the Safe Practices and Health 
Practices Pamphlets of the National 
Safety Council applying to the proc- 
esses and hazards in her plant. She 
should read regularly the periodicals 
in the medical and safety fields. 

She should, as one of her very first 
duties, make a thorough inspection of 
the entire plant in order to become 
familiar with the processes and mate- 
rials used and obtain a general knowl- 
edge of the operations. She should 
also accompany the safety inspection 
committee on their periodic inspec- 
tions and investigations of accidents. 

Through familiarity with the plant 
processes, the hazards involved and 
the corrective measures necessary for 
their proper control, the nurse can 
do a good deal of effective safety work 
while she is taking care of minor in- 
juries in the first-aid room by ques- 
tioning employes regarding the cause 


of their injuries and what to do to 
prevent a repetition. 


Accident Records 


The importance of accident and 
first-aid records will assume new 
meaning after the nurse has com- 
pleted her course of instruction in 
safety engineering. She will realize 
the importance of watching frequency 
trends, the importance of detecting 
individuals or departments or opera- 
tions which are responsible for more 
than their due share of injuries. 


The cause of the accident will be 
emphasized in her record rather than 
the nature of the injury as probably 
was the case before her realization 
that the keystone of prevention is a 
knowledge of the causes of accidents ; 
therefore, her periodic summaries of 
cases handled will include more valu- 
able information for the use of the 
safety committee. 

I believe the nurse belongs on the 
safety committee as a permanent 
member of it, possibly as secretary if 
her duties permit her this much time 
for the keeping of these records also. 
Through her acquired familiarity with 
the plant processes and appreciation 
of the importance of accident records 
just mentioned, she is in a position 
to be of definite assistance to the 
safety committee. 


Treatment and Examination 


First-aid treatment of industrial in- 
juries by the nurse under the stand- 
ing orders of the physician should 
also encompass intelligent evaluation 
of the nature and extent of the in- 
juries to the end that employes may 
be returned to their own work just 
as soon as possible, consistent with 
the condition and ability of the pa- 
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tient, to reduce lost time from work. 
Where a variety of operations are 
performed in a plant, it is usually 
possible to find some kind of produc- 
tive activity which employes with 
minor injuries can perform without 
loss of income to themselves or pro- 
ductive capacity to the employer. 
Such procedures, when properly han- 
dled, are beneficial to all concerned. 
Nurses can be of more than ordi- 
nary assistance in the physical exam- 
ination program. Many doctors, in 
these days of shortages of medical 
personnel, find it desirable to take the 
time to train capable nurses in meth- 
ods by which they can aid in the 
screening process, thereby reducing 
the amount of time which the doctor 
must spend with each individual. 
Nurses can be taught to recognize 
significant conditions and bring them 
to the attention of the physician for 
his expert examination and decision. 
Whether such a program is in ef- 
fect or not—and it should be stated 
here that there are definitely. two 
schools of thought on this subject— 
nurses should know the industrial 
significance of defective physical con- 
ditions. These may affect the acci- 
dent proneness or be aggravated by 
injuries which may be suffered or 
health hazardous materials and proc- 
esses to which the worker may be ex- 
posed. The nurse should maintain 
check records to see that periodic ex- 
aminations are made promptly. Fur- 
thermore, those employes who appear 
to be accident prone and those who 
are habitual callers at the first-aid 
room for aspirin and similar medica- 
tion can be detected and referred to 
the doctor for special examination. 


Other Functions 


With the increasing employment of 
women in industry, experience has 
shown the desirability of having a 
women’s counselor in every plant 
where any appreciable number of 
women are employed. The nurse is 
in an excellent position to perform 
these functions. By special study of 
the rapidly accumulating literature 
relative to induction, training, sus- 
ceptibility to industrial poisons and 
the peculiar health and safety prob- 
lems of women, a most effective pro- 
gram can be developed. 

There are a number of other func- 
tions the industrial nurse can perform 
for the benefit of the general pro- 
gram. She can supervise sanitation 
facilities such as toilets, lockers and 
locker rooms, wash rooms, drinking 
fountains and the drinking water sup- 
ply. The field of health education 
offers great opportunity for improve- 
ment of employes’ off-the-job health. 
Early detection of non-industrial ill- 
nesses and diseases with prompt refer- 
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ence to a physician reduces lost time 
due to these conditions. Supervision 
of the canteen or cafeteria, with em- 
phasis on proper nutrition, is another 
field of endeavor which can show 
paying results. 

In summary, it is apparent that the 
industrial nurse can be one of the 
very important factors in the produc- 
tion of and maintenance of a smoothly 
and effectively operating industrial 
organization. One word of caution, 
however, these results are not 
achieved overnight, in fact, it may 
take years to do it. It’s hard work 
but don’t give up. 


How Kanicoille Did Its Bit, 









In Recruiting Student Nurses 


The astonishing vigor and drive of 
the campaign for recruits for the 
United States Cadet Nurse Corps in 
Tennessee (see page 54, March 1944 
HospiraL MANAGEMENT) is amply 


demonstrated by the record of the- 


campaign contained in a series of al- 
bums prepared by George E. Patter- 
son, of Becton, Dickinson & Co., of 
Rutherford, N. J., who played a ma- 
jor role in the program. 








If the Senior Table could talk you’d 
probably hear something like this, 
“What have the big boys got that I 
haven’t got?” 


“Well, ‘Senior,’ old boy, if you mean 
more costly tables, we’ll tell you! There 
are just two features, ‘Head-end Con- 
trol’ and ‘Lateral Tilt.’ ‘But believe 
us, except for those two things, you’re 
every inch a top notcher! And some 
of the ‘best’ people will tell you that 
these really aren’t necessary.” 


609-11 COLLEGE STREET 





[t's an UPPER-BRACKET table 
mate for MIDDLE BRACKET incomes 


A full-size, major operating table! 


t#EM ax WocHER &§on Co. 


MAKERS OF COMPLETE EQUIPMENTS FOR HOSPITALS 











And to you who read this, let us say 
that the Senior is a big, heavy, man- 
size table that can proudly take its 
place in the finest operating theatre in 
the country. It is capable of assum- 
ing every position from Reverse Trend- 
elenberg to Chair with speed and ease. 
It’s RIGID in all positions. And for a 
table that offers so much you'll find 
the price of the “Senior” surprisingly 
low! Write us today for a quotation 
and complete description. 


CINCINNATI 2, OHIO 
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This record of the campaign, held 
last autumn, bears out Mr. Patter- 
son’s contention that the real spade 
work of any comparable drive is done 
at the point of contact. Things really 
happen at the point where the cam- 
paign comes in close contact with the 
prospective student of nursing and 
this should be borne in mind in cur- 
rent or subsequent programs. 


Complete Record of Campaign 


Mr. Patterson’s albums, there are 
six in all, are remarkably complete 
records of what transpired in Chatta- 


_nooga, Knoxville, Memphis, Kings- 


port, Nashville and Johnson City. 
There are newspaper clippings, there 
are radio continuities, there are pic- 
tures of posters, of window displays, 
lists of speakers—a complete arma- 
ment for bringing a convincing picture 
of the need for nurses before the peo- 
ple of Tennessee. 

Let’s take the Knoxville story as 
a typical example of what these 
Tennesseeans did to sell nursing to 
the state’s citizens as one contribution 
to the winning of the war. Newell S. 
Anderson, president of the Junior 
Chamber of Commerce of Knoxville, 
pays tribute to Mr. Patterson’s part 
in the campaign. It was this Junior 
Chamber of Commerce which spon- 
sored the drive in Knoxville so it is 
interesting to note the report of 
Charles P. Tombras, vice president in 
charge of public relations, covering 
the drive from November 1 to De- 
cember 15, 1943. Said Mr. Tombras: 


Quota 


“Based on the State Nursing Coun- 
cil’s request of 50 per 100,000 popu- 
lation, the quota of Cadet Nurses to 
be recruited from Knoxville and 14 
East Tennessee counties is 235. To- 
tal enlistments in the three Knoxville 
schools of nursing alone, to date 
(Dec. 15, 1943) are 191. February 
classes are assured of 70 enrollments 
and we are confident that another 70 
will be enlisted for the June classes, 
making a total of 331 to join the 
corps during the school year. (We 
should have no difficulty in enlisting 
an additional 70 for the September 
classes. 

“Attention is called to Surgeon 
General Thomas Parran’s urgent re- 
quest that every school admit at least 
one-third more students. All three 
Knoxville schools are admitting at 
least one-half more students this year 
than last. This is made possible by 
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we YDS ODD 


os ae. oe CO 


SURGICAL 
STITCHING 
INSTRUMENT 


—unites needle, holder, 
suture supply, and 
severing edge in one 
self-contained in- 
strument, steriliz- 
able as a com- 

plete unit. 


INTESTINAL ANASTOMOSIS 
After completing basting stitch, Singer 
Instrument proceeds to approximate ends 
of resected bowel with simple interrupted 
or mattress stitch. Half-locked basting 
stitch is then removed. 


Waste motions take time—and time becomes 
critically precious when the surgeon takes over! 
The safety of the patient .. . the economy of 
operating time—require that the highest effi- 
ciency of effort be maintained—until the last 
suture is completed. 

The Singer suturing instrument provides a 
significant contribution to this end. It’s complete 
—self-contained—versatile. Eliminating waste- 
ful motions, it confines the surgeon’s suturing 

effort directly to placing stitches, tying them off, 
and severing them from the continuous supply 
—without the instrument once leaving his hand 
during the entire procedure. 

Old familiar stitches go easier—new continu- 
ous stitches become possible—and technique 
reaches new levels of efficiency. An illustrated 
brochure gives comprehensive information — 

for your personal review. 


Copyright U. S. A., 1944, by Singer Manufacturing Co. All Rights Reserved for All Countries. 
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TO OBTAIN 


FULL DETAILS 


— the coupon is for your 
convenience in requesting 
your copy of descriptive 
brochure. 


SINGER SEWING MACHINE COMPANY 
Surgical Stitching Instrument Division 
149 Broadway, New York 6, N. Y. 


Without obligation, send copy of illustrated brochure. 
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Department stores in Knoxville and Nashville, Tenn., prepared window displays like this 
to help in promoting state and community campaigns for enrollment of student nurses 





the addition of an extra or third class 
during the year. 

“At the rate that applications for 
admission are coming in now, it is 
felt that several of the girls will have 
to be referred to schools outside the 
city, this in spite of their expressed 
preference for a local school. Knox- 
ville nursing school directors have 
emphatically insisted that prospective 
students contact and investigate at 


least three schools before making their 
selection. All girls are shown a list 
of approved schools in Tennessee and 
other states and are told that they 
may go to the school of their choice 
if qualified. 


Finances 


“All but one of the advertising ex- 
pense items were solicited by Jaycees 
(presumably members of the junior 





chamber) and paid for by local 
merchants. The luncheon and local 
bulletin were paid for by the three 
hospitals. Miscellaneous expenses 
were borne by the State Nursing 
Council for War Services. A detailed 
expense account follows: 
“Paid by hospitals : 





ee ee a $ 30 
5 thousand bulletins ..... 75 
Parade displays ......... 21 

ME ca Aa E OS 4 o559-¢.40 $126 
“Paid by State Nursing Council: 
mental GF RO ei... ss $ 3.96 
Rental, projector ....... 3.00 
Telegrams and calls .. 1.39 
os Ee eet eee 6.39 
Stenographic work ..... 10.00 
OR MOOK 4. ico cues 2.75 

NN 8 5 ich ans gas $27.49 

" The Plan 


“We believe that only strong sell- 
ing methods can recruit the great 
number of student nurses required 
by our country. In Knoxville we 
have used typical retail selling meth- 
ods to tell the story of the U. S. Cadet 
Nurse Corps. However, at no time 
have we used high pressure. A girl 
must really want to become a nurse 
before she is accepted by the corps. 

“For this reason our plan consists 








Hee7 67S QUOCHEN corisssossmeycssionve 


Anna Wolfe and Olga Wetzel demonstrate 
what lightning speed looks like, when it 
comes to rolling the edge on Matex 
gloves. One look at this picture and you 
realize that these girls know how to do 
their work well and do it with a will. 
Annie’s been working with us for 18 
years and Olga is a close runner up with 
12 years of experience. And that experi- 
ence is teamed up on our war orders with 
both girls working more diligently than 
ever for Annie’s four brothers in the 
Armed Services of our 
country. 















This is another example 
of specialized skill and 
old fashioned craftsman- 
ship being inseparably 
combined in the produc- 
tion of modern merchan- 
dise. THE MASSILLON 
RUBBER CO., Massillon, 
Ohio. 
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he AMERICAN STERILIZER COMPANY \ Se 
Nas} ERIE, PENNSYLVANIA 
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of thoroughly acquainting prospective 
candidates with not only the advan- 
tages but also the disadvantages of 
nursing, the Cadet Corps, etc. A girl 
must be sold on nursing for her life’s 
work in order to become a good 
nurse. 

“Our job has been to disseminate 
information through available media 
and channels, to establish the need 


and to follow through with personal’ 


appearances, contact, talks, socials, 
teas, visitations, etc. We concen- 
trated the major portion of our pub- 
licity in the first two weeks, believing 





that personal contacts are made much 
more effective when first strengthened 


by advance publicity and information. 


“Publicity and contacts continue on 
a smaller scale in the coming months 
even though we are already assured 
of. full enrollments in our February 
classes. A special drive will be con- 
ducted before the start of each new 
class in 1944. The manner of execu- 
tion of the Knoxville plan is found in 
the committee reports on the pages 
following (referring to the album 
record). 

“It is gratifying to note the splendid 
































Now Offered with Detachable Blade and Thickness Gauges 


Modified Blair-Brown Skin Grafting Knife with 
Marck’s Thickness Determining Attachment 


At the suggestion of many users, the new 
Blair-Brown Skin Grafting Knife is now 
offered with a detachable blade and the 
Marck’s Thickness Determining Attachment 
is now furnished with a set of four copper 
plate gauges for accurately regulating the 
thickness of the desired skin graft from 6 to 36 
thousandths of an inch in 2 thousandths inch 
steps. In use, the gauges are selected for 
the desired thickness and are then placed 
between the knife edge and the threaded 
grip rod as shown in illustration ‘‘H’’ above. 
The knurled thumb screws at both ends of 
the Marck’s Attachment then are adjusted 
until the space between the grip rod and 
knife edge provides a light tension on the 
gauges. 

The detachable blade feature greatly re- 


properly stropped by the emery flour method 
before each operation have been used in 
twenty or more operations before needing 
honing. A honing tube, ‘‘E,”’ is supplied 
with each knife to facilitate changing the 
angle for proper honing. A metal container 
which will hold seven biades is also included 
for use in storing and sterilizing the blades. 


B-B967 — Modified Blair-Brown Skin Graft- 
ing Knife, ‘‘B,’’ complete with one blade, 
Marck’s Thickness Determining Attach- 
ment and set of four 


B-B968 — Modified Blair-Brown Skin Graft- 
ing Knife, “‘D” (same as above but with- 


duces the cost of using the knife since extra out Thickness Determining $8 50 
blades are inexpensive and make it possible Attachment)................... " 
to own the equivalent of five knives at less 
than the former cost of two knives. These B-B970 — Blair-Brown Knife 
blades are made of razor steel and when Blades only, each............... $2.00 
Alt Ai 3S. ALOE. COMPANY 
oe 1831 Olive St. e St. Louis 3, Missouri 


———_ 
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cooperation between all hospitals, 
schools, publicity media and other 
interested individuals. A genuine 
bond of concern in our country’s need 
for more nurses seems to hold these 
groups together in Knoxville, all 
working toward the same goal. 

“We have and will continue to 
recruit our share of the students 
needed. But in order to make our 
effort even more effective and to 
afford other communities the back- 
ing they may need the following sug- 
gestion is respectfully made to the 
U. S. Public Health Service: 

“Call a meeting of top executives 
of the OWI, the War Advertising 
Council, Inc., the theater industry 
and the Advertising Federation of 
America and sell them on the need 
for a coordinated, national drive such 
as is being conducted for war bond 
sales and the recruitment of WACS, 
WAVES, etc. 

“The impact of powerful network, 
magazine, movie and newspaper ap- 
peals running concurrently through- 
out the nation during a specified drive 
(say, two a year) will afford every 
recruitment committee in the country 
invaluable support. Where no com- 
mittee exists a national drive would 
perform an even more valuable serv- 
ice for it would convey much needed 
information to girls who might not 
otherwise ever hear of it. 


Tribute 


“This campaign would not have 
enjoyed the success it has nor would 
this report be complete without men- 
tion of the untiring effort and the 
hours, days and weeks of conscien- 
tious work performed by Miss Mary 
C. Sullivan of the Metropolitan Life 
Insurance Company Nursing Service, 
as executive secretary of the drive. 
Metropolitan gave us Miss Sullivan; 
Miss Sullivan gave us success.” 

So much for the story of a great 
campaign. It is interesting to note 
that the suggestion for giving na- 
tional publicity support to the drive 
became an accomplished fact. The 
album record gives a carefully de- 
tailed list of committees and their 
duties. A vast volume of work went 
into the preparation of the machinery 
for a successful drive. 

Knoxville’s campaign was dupli- 
cated in the other major Tennessee 
communities. In each case there was 
ample demonstration of the value, as 
Mr. Patterson puts it, “of local or- 
ganization and publicity in putting 
over a campaign of this kind. Na- 
tional newspaper and radio publicity 
is all right but it must be followed 
up by !ocal promotion with as many 
agencies. enlisted as possible.” 
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Do you want a baby oil made with pure mineral oil? 





Do you want a baby oil of highest medicinal quality? 


— aE SS a TL. Ul e:6Ur 


Do you want a baby oil that is antiseptic? 


Do you want a baby oil that stays sweet—never 


turns rancid? 


THEN... 


the choice can logically be Albolene Baby Oil. It is made 
with a base of Liquid Albolene, the original medicinal 
mineral oil. It is especially processed and refined. It is 
antiseptic. It stays sweet—never turns rancid. Available 


at drug stores today. 








al . 7 McKesson 
jriweelic BABY OIL iy |" 
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Student nurse's room at Rochester General Hospital, Rochester, N. Y. 


Story of A Student Nurse 


My first day in the diet kitchen 
was, as you may well imagine, noth- 
ing to brag about. 

I’d never cooked anything before, 


in fact I thoroughly detested cooking, 
which perhaps accounted for my er- 
rors of the first day. 

My first day’s assignment was on 


salads and desserts—and what a 
time!!! 

For lunch I had to make corn 
starch pudding and I didn’t know 
the first thing about it. Firmly I 
took the recipe book in hand and 
leafed through its pages till I found 
the page entitled “Cornstarch Pud- 
ding.” Now to proceed—ingredients 
needed—1 egg, 2 cups milk, 3 table- 
spoons sugar, pinch of salt, and of 
course, cornstarch. After frantically 
looking about for it for ten minutes 
an idea popped into my head. Hadn’t 
I read somewhere that cornstarch and 
flour were interchangeable? 

If so, why not substitute flour for 
cornstarch? Well, I did, and to make 
a long story short—we served jello 
for dessert. 


~ Repr ‘inted from the Feb. 29, 
ress Notes of Grace Hospital, 
Nursing, Detroit, Mich. 


1944, Prog- 
School of 





Navy Hospitals Nearly Full 


Of the 38 Navy hospitals in the United 
States, five of which are convalescent hos- 
pitals, their 70,000 beds are 85% full, ac- 
cording to Vice Admiral Ross T. McIntire, 
surgeon general of the Navy. Navy hos- 
pitals on the West Coast are. 95% full, 
he said. 





Shampaine maternity equipment meets these two essential require- 
ments: 1) it is designed to facilitate technique 2) it is priced to 
meet hospital budget requirements. In addition, Shampaine offers a 
complete line of maternity equipment—everything from bassinets 
to O. B. tables—with one assurance of high quality, low cost. What- 
ever you need—“See SHAMPAINE First”. 


SOLD BY YOUR SURGICAL OR HOSPITAL SUPPLY DEALER 
Write for Latest Bulletin or Complete Catalog 


SHAM PAINE 


ST. LOUIS 
























$- 2655 -B 
Paramount Bassinet 














S - 2661 
Bassinet Stand 

















S - 2637 
University Delivery 
and Operating Table 


S - 2640 
Suval Delivery Bed 


S$ - 2645 
Obstetric Delivery 
and Operating Table 















S - 2649 
Infant Conveyor 
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NOVEMBER 14, 1666... 


Dr. SaMvueEL Pepys, in his famous diary, wrote: “Here 
Dr. Croone told me that at the meeting at Gresham College 
tonight, there was a pretty experiment of the blood of one 
dog let out, til he died, into the body of another on one side, 
while all his own run out on the other side. The first died 
upon the place, and the other very well and likely to do 
well. This did give occasion to many pretty wishes, as of 
the blood of a Quaker to be let into an Archbishop and such 
like; but, as Dr. Croone says, may if it takes, be of mighty 
use to man’s health, for the amending of bad blood by bor- 
rowing from a better body.” 





“ - “ 


Dr. Pepys’ notation that transfusion “‘may if it takes, 
be of mighty use to man’s health” was surely prophetic, 
for today it is of tremendous therapeutic importance. 
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: 6 (ie 
A development of Sharp & Dohme Research LYOV, | i 
( NY) 


But the difficulties of typing and cross-matching 
where immediate transfusion is necessary pointed to 
a need for an acceptable blood substitute. Blood 
plasma was the substitute of choice and now, because 
dried plasma is not only stable and portable, but also 
because refrigeration is unnecessary, it is being used 
more and more wherever plasma is needed. 

In addition to supplying Army and Navy require- 
ments for plasma, Sharp & Dohme offer ‘Lyovac’ 
Normal Human Plasma for use in civilian medical 
practice, using blood from professional donors .. . a 
project that makes ‘Lyovac’ Normal Human Plasma 
ready for instant use wherever it is needed. Each 250 
cc. unit contains approximately as much osmotically 


active protein as 500 cc. of whole blood. 
Sharp & Dohme, Philadelphia 1, Pa. 


NORMAL HUMAN PLASMA 
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Air Evacuation of 
Wounded Proves Boon 


Air evacuation of American _ sick, 
wounded and injured personnel, with only 
11 deaths in flight among the 173,527 
transported by piane in 1943, has been 
cited by the United States Army Air 
Forces Medical Services as a considerable 
contribution to the tactical success of every 
major offensive involving American troops. 

Only one item in the spectacular ad- 
vances made by aviatidn medicine during 
the present war, air evacuation by means 
of troop and cargo. carrier planes 
equipped to take on sick, wounded or in- 


$ 


jured evacuees after delivering ‘loads to 
forward areas, has solved the logistical 
problem of casualty evacuation without 
any addition of vehicular equipment to 
Medical Corps units, and has reduced the 
need for hospitalization facilities in for- 
ward areas, according to the Air Surgeon 
General, Maj. Gen. David N. W. Grant, 
chief of the AAF Medical Service. 


Win Awards 


The American Red Cross blood donor 
centers at Minneapolis and St. Paul each 
received the Army-Navy production award. 








Save nurses’ time... 


1 Use of Mennen Antiseptic Oil in nursery saves 
nurses’ time by helping to keep babies’ skin healthier 


and in better condition. 


2 Distribution of Mennen Baby Charts saves time 
in instructing mothers about external care of baby. 
Millions of these authoritative charts are distributed 
each year by hospitals and_ physicians. 





MENNSN ANTISEPTIC BABY OIL 


The ONLY widely-sold baby oil that is antisepti 





“ae 
‘ 





Blue Monday: 
Actual Record 
Of One Day 


By MAY .A. MIDDLETON, FACHA 


Superintendent, Methodist Hospital, 
Philadelphia 


Pay day fell on the preceding Sat- 
urday. To add to the complications a 
heavy snow had fallen and we occupy 
a full city block. This means, four 
blocks of pavement to clean with in- 
numerable paths in the grounds. 

The gardener was still spending 
his two weeks’ salary at the neigh- 
boring taproom and our laundry had 
to be trucked a block through the 
snow covered paths. 


Hit by Automobile 


One orderly was in a neighboring 
hospital, having been hit by two auto- 
mobiles. Two other orderlies were 
still celebrating pay day. 

The bookkeeper’s family phoned in 
that she had sprained her knee and 
would not be in until Wednesday. 

The information clerk had given 
blood for the Red Cross on Friday. 
She reported the reaction was too 
great—she was unable to come in all 
day. 

The snow tied up the car service in 
the suburbs and one social worker 
could not get transportation. 


Troubles of Dietitian 


The assistant cook in the diet 
kitchen had left in a temper and we 
already were short one dietitian. The 
hospital was full. Some of the doctors 
do not recognize the inadequacy of 
help, scarcity of certain foods and 
ration points. This adds to the trou- 
ble of an already harassed dietitian. 

A fireman, who apparently did not 
drink, had disappeared since. pay 
night. He lived in and the chief engi- 
neer was worried, fearing foul play. 

A “hit and run” driver had 
knocked down about 12 x 6 foot of 
iron fence at the engine room yard. 
Where do you get iron fence in war 
time? 

Give Us Fortitude 


The men cleaners, remaining after 
pay day, had to pinch-hit for the gar- 
dener, the dish washer, and the ice- 
man as well as clean away the snow. 

A speaker said, “Any job is a 
glamorous job when it is well done.” 

Our Prayer—“Lord, give us the 
intestinal fortitude to stand the gaff 
and the courage to keep on!” 

Actual happenings Monday, March 
20, 1944. 
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Whether it's an emergency or otherwise the 
hospital is always ready for instant action 





Send Medical Supplies 
to Prisoners of Japs 


In an effort to provide, despite unusual 
difficulties, the best possible care for 
American prisoners under control of the 
Japanese, the Army Medical Department 
has developed special medical supplies for 
shipment to the Far East, complete with 
instructions for their use by prisoners of 
war and civilian internees in isolated 
camps. 

The specially packaged supplies have 
been designed for distribution by the In- 
ternational Red Cross and packing cases 
will be labeled in English and in Japanese. 
The new plan for making supplies avail- 
able to American and Allied prisoners of 
the Japanese was developed by a commit- 
tee of officers in the Office of The Sur- 
geon General, in collaboration with Brit- 
ish, Canadian and American Red Cross 
officials. Special packing and packaging 
specifications were developed by officers 
of the Medical Section, Columbus Army 
Service Forces Depot, Columbus, Ohio. 

The American Red Cross has requisi- 
tioned a number of units and has _in- 
formed the Medical Department that it is 
hopeful that permission for distribution 
will be “granted by the Japanese Govern- 
ment. 

Besides drugs, the shipments contain 
dressings, simple types of surgical and 
dental instruments, sterilizing equipment, 
insecticides, and water purifiers. 

The shipments are prepared in three 
types of units—a 100-Man-Unit, contain- 
ing five separate packages, a Hospital Unit 
and a Bulk Supplies Unit. Ten 100-Man 
Units, plus the Hospital and Bulk Sup- 
plies Units contain supplies believed to be 
sufficient for the needs of 1,000 men for 
three months. In order to facilitate han- 
dling and make for easy recognition by 
non-English speaking labor, the special 
plywood, water-proofed cases, each of 
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which bears a large Red Cross and is 
addressed to the International Red Cross 
Delegate, are painted in special colors, ac- 
cording to the type of unit. 


Haitian Clinics Aid 
Fight on Yaws 


At the start of the anti-yaws campaign 
of the American Sanitary Mission in 
Haiti Feb. 1, 1943, a central clinic was 
organized at Gressier for the purpose of 
training Haitian physicians and medical 
assistants in treatment methods, diagnosis 
and follow-up. -The work began at the 
request of Haitian health authorities. 





Attendance at the clinic grew from 25 
patients weekly to 500 daily, with six 
clinics a week. As many as 1,000 treat- 
ments were given in a single day. A second 
clinic was opened September 1943 and 
during the first month 52,000 treatments 
were given. Since then two more clinics 
have been started. 

Ambulance clinics have been organized 
to reach patients who dropped treatment 
or who for lack of transportation or diffi- 
culty of traveling by foot, could not come 
down from their mountain homes to the 
stationary clinics. 

From 15,000 to 20,000 treatments are 
given weekly in the anti-yaws campaign. 


An Improved 
CONTROL 


FRACTURE 


PERMITTING 
AMBULATION 


WITHIN 
24 HOURS 





Application of Zimmer Reduction-Retention Apparatus to a fracture of 
the tibia with shortening and displacement. The reduction is accomplished 
by means of removable handles or wrenches, extension being provided 


for by the threaded rod. 


@ The new Zimmer Reduction-Retention Apparatus 





Complete outfit of three 
sizes, including necessary 
tools and accessories, is 
available in fitted case. 


offers surgeons a number of advantages. It can 
make the patient ambulatory within 24 hours after 
operation. It functions as a reduction apparatus, 
and also as an external fixation splint. It holds the 
fragments in position more securely than by means 
of plaster, or other splinting. It enhances circula- 
tion and hastens union. There is no interference 
with use of X-Ray during reduction, or with check- 
ups at later periods. Useful for impacting fractures, 
or for bone lengthening. Ideal for external fixation 
in cases of bone grafting. Later adjustments can 
be made, if necessary, with minimum inconvenience 
to both surgeon and patient. 


WTI 


MANUFACTURING CO., WARSAW, IND. 




















FROM 


the very beginning of efforts to 
prove sterilization DIACK Con- 
trols have specified heat as the 
necessity in autoclave steriliza- 
tion. No attention whatever has 
been given to moisture for it can 
never be absent and all the com- 
bined efforts of wisest scientists 
have never, by one iota, changed 
that inevitable natural law by 
which moisture accompanies 
steam and if never absent it 
needs no proof of its presence. 


























It's the standard for checking 
sterilization, 





Diack Controls 


5719 Woodward 


DETROIT 2 MICHIGAN 

















Hospital Employes 
Get Pay Increase 


A pay increase of $15 for men and $20 
for women will be granted employes of 
the State Mental Hospital, at Provo, Utah, 
Sophus Bertelson, acting chairman of the 
Utah State Commission of Public Wel- 
fare, told Dr. Owen P. Heininger, hos- 
pital superintendent. In a special joint 
meeting the commission decided that the 
request of the employes could be granted, 
since it is planned to grant pay hikes to 
other state employes. 

The request has been under considera- 
tion for some time with the commission 
comparing the proposed scale to other state 
wages before giving an answer. 

Women are granted the larger increase 
in a step to equalize already established 
wages. Men have been getting more than 
women for almost identical work it was 
stated. 


Army Medical Corps 
Takes Over Hospital 


The Medical Corps of the Army has 
formally taken over the Brentwood, Long 


“Island, ‘plant built by the State of New 


York as a-unit of Pilgrim State Hospital, 
which it adjoins, and it is now to be 
known as Mason General Hospital. It will 
be used by psychoneurotic casualties from 
both battle and training areas, and can 
house a maximum of 2,000 patients. 

The plant has 28 wards on seven floors 
in four modern pavilions, radiating from 
central kitchens and mess rooms. The 


Army’s school for the training of medical 
officers in nervous and mental cases will 
also be located here. Maj. Gen. Norman 
T. Kirk, Surgeon General of the Army, 
spoke at the exercises when the hospital 
was taken over on June 23. Col. Cleve 
C. Odom is commanding officer. 


Good Night, Nurse! 


A medical student, about to be in- 
ducted into the Army, underwent an 
operation, says the July 1944 issue of 
“Canvas Products Chats,” published by 
Canvas Products Company, Chicago, 
Ill. The nurse’s aide who timidly en- 
tered his room on the fifth evening was 
an obvious novice. 

“They said to get you ready for 
'bed,” she began, “but you are my first 
patient. What am I supposed to do?” 

The patient replied, “You fluff up 
my pillow, rub my back with alcohol 
and then kiss me goodnight.” 

The young miss followed the routine 
faithfully. But at the door she paused. 
“That last part,” she reflected, “I'll bet 
I wasn’t supposed to do at all.” 


Who Said That? 


The July 5 issue of “Hospital Life,” 
issued by Rochester General Hospital, 
Rochester, N. Y., has this one: 

Bourcy: “Know who was the first en- 


gineer ?” 
Files: “No, who?” 
Bourcy: “Adam; he furnished spare 


parts for the first loudspeaker.” 




















These disposable closures 
save Nurses’ time! % 


In hundreds of hospitals from coast to coast the 
Quicap technique is shortening the time required 
to. seal infants' nursing bottles. 
Nurses and Nurses’ Aides find that they can seal 
three bottles in the time it used to take to seal one 
—with less effort. There is no rubber for tired 
fingers to stretch and adjust, no broken fingernails; 
far less danger of tipping bottles over with result- 
ant scalding, breakage or wastage. After feeding 
times, there are no caps to collect, inspect and 
sterilize. Quicaps are disposable! 


With Quicaps, 


lu 


Quicap collar 
holds Cello- 
phane cover 
in place for 
tight, germ- 
proof seal 


# 


with Quicaps. 


severest tests. An unbroken record! 





The Quicap Co., Inc., Dept. M-4, 233 Broadway, New York 7, N.Y. 


PATENTED 


ICAPS 


DISPOSABLE 


NURSING BOTTLE CLOSURES 


> 


No doubt there are a number of hospitals not far from yours in which hygienic 
Quicaps are serving as the sole, preferred method of sealing nursing bottes. We 
will be happy to have you refer to them as to their experience and satisfaction 
So far as our records disclose, wherever Quicaps have been 
introduced into hospitals, their permanent use has been adopted, even after the 
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Newly graduated Red Cross dietitians on the job at St. John's Hospital, Springfield, Ill. 


Hospital Dietitians Contribute 
Outstanding Recipes 


Their 


Every hospital dietitian is per- 
petually searching for those recipes 
which are outstanding, which can be 
depended on to make a menu. Hos- 
pital dietitians all over the country 
are cooperating with Hospira, Man- 
AGEMENT in the collection and publi- 
cation of these top recipes to the 
advantage of all hospitals and, more 
to the point, those who eat in those 
hospitals, patients and personnel alike. 

Julia Moynihan, head dietitian at 
Central Maine General Hospital, 
Lewiston, Me., sends in five recipes 
which are sufficient to serve 400. 
They are: 


Carrot Suet Pudding 
Serves 400 
12 lbs. grated raw 12 cups sugar 
carrots 24 cups raisins 
12 tbs. salt 48 eggs 
12 cups suet 24 cups flour 
8 tbs. baking pow- 
der 
12 tsp. each cinnamon, allspice, nutmeg. 
Method 
Mix as any suet pudding. 
Steam four hours. 
Serve with lemon or custard sauce, 


2 
Cottage Pudding 
Serves 400 
15 Ibs. sugar 15 lbs. flour 
7% cups butter 30 eggs 
7% qts. milk 3%, tsp. salt 
1 _5 tbs. soda 


0 tbs. cream tartar 
Vanilla 


Method 
Mix as any butter cake. 
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Steamed Chocolate Pudding 
Serves 400 


4 cups butter 30 tsp. baking pow- 


6% lbs. sugar der 
20 eggs 3 lbs. chocolate 
5 qts. milk 5 tsp. salt 


11 Ibs. flour 


Method 
Mix as any butter cake. Add dry in- 
gredients alternately with milk to creamed 
sugar, butter and eggs. Add melted choco- 
late last. Cover and steam two _ hours. 
Serve with custard sauce. 


Chocolate Fudge Brownies 
Serves 400 


16 Ibs. sugar 514 cups flour 


4 lbs. shortening salt 
4 Ibs. chocolate vanilla 
64 eggs 
16 cups nut meats (any kind, preferably 
walnuts). 
Method 
Cream sugar, shortening, salt. Add 


melted bitter chocolate. Add eggs and 
vanilla. Add flour and nut meats. Spread 
one-half inch thick on well greased pan. 
Bake in moderate oven 20 minutes. Must 
be soft and moist when removed from oven. 
Cut when hot. 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 








Ranger Cookies 
Serves 400 


12 cups shortening 6 tsp. salt 
12 cups white sugar 24 cups quick oat- 
12 cups brown sugar meal 
24 eggs 24 cups crisp rice 
12 tsp. vanilla cereal 
24 cups flour 12 cups shredded co- 
12 tsp. soda coanut 

6 tsp. baking pow- 

der 

Method 
Cream the shortening and sugar. Add 


the eggs and vanilla and mix until smooth. 
Add the flour, which has been sifted with 
the soda, baking powder and salt, and mix 
thoroughly. Add the oatmeal, rice cereal 
and cocoanut and mix. The dough will be 
quite crumbly. Mold with the hands into 
balls the size of a walnut. Place on a 
greased cookie sheet and press slightly. 
Bake in a moderate oven (350°). 


Simple, Inexpensive, Popular 


“I find this meat dish not only 
inexpensive but also very popular,” 
writes Ann Hains, administrative 
dietitian, St. Anthony Hospital, Okla- 
homa City 3, Okla., in connection 
with the recipe given here for ham 
and cheese rolls. “We get favorable 
comments from the patients and espe- 
cially from the nurses. If we fail to 
serve it once in each ten-day menu 
period we have requests for it. How- 
ever, it is so simple a recipe I am 
hesitant in sending it.” 

Miss Hains’ recipe: 
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A Red Cross dietitian's aide helps out the personnel situation at Veterans Administration 


Hospital, Hines, Ill, by feeding patient. 


The dietitian's aides have been a boon here 





Ham and Cheese Rolls 
Makes 100 Rolls 


eee eee 
Loaf, American cheese . 
Method 

Slice ham and cheese to make 100 slices 
of each. Place one slice of cheese on one 
slice of ham and roll down length of slice. 
Place on shallow baking sheet with open 
end of ham roll on the bottom. Place in 
oven at 325 degrees for 25 minutes, or place 
under low broiler flame for 10 minutes. 
Rolls should be moist and top barely turn- 
ing color to keep tender. 

Serving to patients, one roll, 100 servings. 

Serving to dining room, two rolls, 50 
servings. 

Cost per roll, $0.065. 


« 

Bertha G. Lugan, chief dietitian at 
Bryn Mawr Hospital, Bryn Mawr, 
Pa., sends in a recipe “which we are 
using to advantage here in this hos- 
pital. We found it very helpful dur- 
ing Lent and since it was so popular 
then we have continued to use it. It is 
called Victory Loaf.” 


Victory Loaf 


.10 pounds 
. 5 pounds 


100 200 300 
Eggs, well 
eaten ..... 3% doz. 7 doz. 10% doz. 
LL rE 3% ats. 7 qts. 10% qts 
macaroni .... 3% qts. 7 qts. 10% qts 


bread crumbs 3% ats. 7 qts 
1 





parsley ...... bunch 2bunch 3 b’ch. 
butter cups l14cups 21 cups 
WR e504 oh bs cup 2 cups 3 cups 
pimento # 2 2# 2 3 2 
eS 5 haat ‘ tsp. 14 tsp. 21 ‘tsp. 
peppers .. 5 15 
cheese 3% lbs 7 lbs. 10% lbs. 
Method 


Cook macaroni and add other ingredients, 
mix well and bake in oven. It can be served 
with cream sauce or alone. 


. 

Flo J. Irwin of John Gaston Hos- 
pital, Memphis 3, Tenn., describes 
these two recipes as “our favorite and 
most popular. The salad recipe is 
used for patients and personnel and 
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the punch recipe is used for teas 
and receptions.” 


Jellied Grapefruit Salad 


320 Servings 
Plain gelatin 4% cups 
Water 5% pints 
Crushed ice 2 gallons 
Sugar 8 pounds 
Grapefruit juice 4 quarts 
Lemon juice 2 quarts 
Grapefruit pulp 2 gallons 
Method 


Soak gelatin in water and melt over the 
fire. Do not cook. dd ice, sugar and 
juices. When partly set stir so jelly will 
be roughened. Add pulp. Pour into molds 
or pans. Serve on lettuce. 

e 


Strawberry and Banana Punch 


Approximately Six Gallons 


Bananas 18 
Orange juice 3 cups 
Strawberries 3 quarts 
Sugar 8 pounds 
Lemon: juice 3 quarts 
Pineapple juice 6 quarts 
Water 9 quarts 
Method 


Crush bananas and berries and combine. 
Add orange juice and sugar. Mix well. 
Wash sieve with other juices. Mix and 
chill. 

e 


Three recipes which have proved 
“popular with the patients and staff’ 
are offered by Ruth K. Dustin, dieti- 
tian at Franklin County Public Hos- 
pital, Greenfield, Mass. 


Orange and Raisin Cake 
Serves 216 


5 cups oleomargarine 5 cups sour milk 
2% qts. sugar 0 teaspoons soda 


2% qts. raisins and 5 qts. flour 
10 oranges ground 20 eggs 
together Salt 
Method 


Cream oleomargarine and sugar togethér. 
Add eggs, then milk and flour with soda 
and salt, alternately. Add orange and raisin 
mixture last. Bake in moderate oven. 

Yield: nine loaf pans, size 8 x 12 inches, 
which will cut into 216 servings. 





Norwegian Prune Pudding 


Serves 150 
Two No. 10 cans Cinnamon and sugar 
prunes to taste 
16 qts. water and 4 tsp. salt 


63, cups cornstarch 
1% cups lemon juice 
Method 
Stone prunes. Cook water and juice with 
cornstarch and seasonings until thick. Add 
prunes and lemon juice. Remove from fire. 
Serve cold with top milk. Cooked, dried 
prunes may be used in place of No. 10 cans. 
Yield: 150 servings. 
e 


Pineapple Drop Cookies 
125 Cookies 

2 cups oleomargarine % tsp. salt 
4% cups sugar 9 cups flour _ 
6 eggs, well beaten 1% tsp. soda dissolv- 
% cups pineapple ed in 3 tbs. water 

juice Diced pineapple for 
3 tsp. lemon extract cookie tops 

Method 

Cream oleomargarine and sugar, add 
eggs. Add pineapple juice and flour alter- 
nately. Then add soda dissolved in the 
water. Sprinkle tops of cookies with pine- 
apple. 


prune juice 


Any candidate for president of the 
United States who promised his fel- 
low citizens generous portions of gin- 
gerbread with hot lemon sauce would 
probably win by a large appetite. 
Inez A. Jordan, dietitian at King’s 
Daughters Hospital, Temple, Texas, 
reports that this recipe for ginger- 
bread and hot lemon sauce is very 
popular with hospital personnel. And 
the cheese souffle recipe, also listed, is 
reported excellent for diet kitchen 
trays and can go on regular routine 
diet. 

Miss Jordan’s recipes: 


Gingerbread 
Serves 75-80 
1 lb. oleomargarine % cup ginger 
2 cups white sugar % tsp. salt 
2% lbs. (10 cups) 8 eggs 
sifted flour 1 qt. thick, dark mo- 
2% tsp. soda lasses 
2 tbs. cinnamon 1 qt. boiling water 
Method 


. Cream fat, blend in the sugar. 

. Mix and sift all dry ingredients. 

. Beat eggs and mix well with molasses. 
To fat mixture add the dry ingredients 
alternately with egg-molasses mixture. 
When thick and well mixed add hot 
water. Mix well. Bake 350 degrees. 
Serve with hot lemon sauce. 


> Cobo 


ou 


Lemon Sauce 


Makes two quarts 

¥% cup cornstarch 

2 qts. boiling water 
1 tsp. salt 

1% cup lemon juice 


2 lbs. sugar 
1 cup cold water 
8 eggs 
% tsp. nutmeg 
(may be omitted) 
Method 
Mix cornstarch, sugar and cold water. 
Add boiling water and cook over hot water 
until clear, stirring occasionally. Pour slow- 
ly over the beaten eggs, add other ingred- 
ients and strain. 


e 
Cheese Souffle 
Serves 48 
1% lb. oleomargarine 2 lbs. cheese 
1 cup flour 2 tsp. salt 


4 cups milk 1 tbs. Worcestershire 
16 eggs 
Method 


Make a white sauce of the first three in- 
gredients, using a double boiler. Stir in 
the grated cheese to melt. Then stir in 
the beaten yolks and seasonings. Lastly 
fold in the beaten whites. Bake in a but- 
tered pan over hot water until a_ knife 
thrust comes out clean. Bake at 350 de- 
grees. 
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ECONOMY .. . EFFECTIVENESS . . . EFFICIENCY .. . 
three big “E’s” in tart flavoring. Add to these an unusual vari- 
ety of practical uses and you'll appreciate the amazing success 
of 1-2-3 MIXER among all who prepare drinks and food... 


KITCHEN... BAKERY... COMMISSARY... FOUNTAIN... 


1-2-3 starts with an original plus flavor advantage. Its 2-bottle 
formula protects the peak of flavor, assuring a richer, more 
consistent blending of smooth tartness with other ingredients 
of your preparations. As simple to use as its name. No mess, 
no waste... Food and drink experts themselves have proved 
1-2-3 with a capital “E”, “Everywhere, Anywhere a Tart 
Flavor or Sour Base is Desired”. 






















Beware of imitations. For a Sample 
CAUTIONS fs mixer ie ihe FRE © Quart of 1-2-3 
pon cadens rary ppd ory nese 
ing from oge. lor the peten! No. i 
1,731,153 te make sure you are getting the pies ntinpeplod remade 
eriginel—the assurance ef the righ! quality. es Ll if tor Or— 












Send for FREE RECIPE FOLDER offering a variety of 1-2-3 TESTED RECIPES 


*1-2-3 is available in three distinct 
fiavors; 1-2-3 contains no artificial 
prscerceteet 1-2-3 canbe 


lo- 
cality; 1-2-3 is approved by Ameri- 
can Institute of Food Products. 
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Regional Marketing Reports | 


For Hospital Food Purchasers 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HospiraAL MANAGEMENT. 


For Northwestern Hospitals 


Plentiful foods in the Northeast 
Region for the month of July include 
a variety of healthful fresh fruits 
and vegetables in the states of New 
York, New Hampshire, Rhode 
Island, Massachusetts, Vermont, 
Pennsylvania, Maryland, West Vir- 
ginia, Maine, Connecticut, and the 
District of Columbia. 

Representing Group I of the Basic 
7 foods will be snap beans and car- 
rots. Summer greens and early cab- 
bage from Group II will be available 
in quantity. From the third food 
group, white potatoes, beets, and 
peaches are expected to be abundant. 

Canned green and wax beans; 


frozen vegetables including frozen 
baked beans ; dry-mix and dehydrated 
soups; and citrus marmalade will 
continue to be plentiful as during the 
last several months. 

Soya flour, grits, and flakes; pea- 
nut butter; wheat flour and bread; 
macaroni, spaghetti, noodles ; and oat- 
meal will also be easily obtained. 


For Western Hospitals 


Reports on fresh produce in Far 
Western markets follow: 

San Francisco: Good news for 
home canners; prices are declining 
steadily on youngberries, boysenber- 
ries and loganberries; apricots are 
also selling at low prices in the small 
sizes. Cherry receipts are somewhat 
lighter, and price ceilings on Bings 
have brought prices down slightly. 

Strawberries are fewer, and selling 
at ceiling. A few currants and nec- 
tarines are arriving. Early apples 
and figs are in light supply, canta- 
loupes heavier at unchanged prices. 

Lettuce and potatoes are plentiful. 


Cucumbers are slightly lower in price 
due to new ceilings. Celery is still 
high, but wholesale prices have de- 
clined slightly. Squash and tomato 
receipts have dropped off, and prices 
have advanced. Snap beans are in 
almost normal supply, with best qual- 
ity selling at ceiling. Homemakers 
might be reminded that snap beans 
are a fresh vegetable in which they 
get their money’s worth, because 
practically the entire purchase can be 
served at the dinner table there’s 
very little waste in preparation. 

Portland: Local beans are more 
plentiful, and prices have dropped a 
cent. Some California beans have 
appeared, and sell at 12 to 13 cents 
a pound. Plums, nectarines and apri- 
cots are available in limited quantities, 
priced relatively high. A market fea- 
ture — artichokes from Milwaukee, 
good but small. Not many goose 
berries, and higher priced. Louisiana 
cucumbers have arrived. Cherries are 
steady, at ceiling prices; grapefruit 
from Arizona and Florida ditto. Po- 
tatoes and onions are unchanged. 
With lettuce cutting expected to be 
lighter this week, prices were ex- 
pected to rise somewhat. 

In Portland a temporary shortage 
of some commodities and an “in-be- 








EFFICIENCY . 


kitchen. 


reduce food costs. 


TIONS. 

















t DEVELOPED FOR JU. S. 


ARMY AND NAVY KITCHENS 


HOSPITALS, TOO, WILL FIND THIS NEW 
SOUTHERN STEAM JACKETED KETTLE AN 
IMPORTANT IMPROVEMENT IN COOKING 


Southern continues to set the pace in providing more 
economical and more efficient equipment for your 
Let us help you plan a “Custom-Built by 
Southern” installation to improve food quality . 


AVAILABLE ON APPROVED WPB-1529 APPLICA- 
DETAIL LITERATURE AVAILABLE. 


- COOKING ECONOMY. 


STEAM 

Sturdy, se 
stainles 

to clean. Complete with chrome pla 
steel stands with adjustable fig 
valves. Capacities 25, 30, 40, 50, 
» Guaranteed against mechanic 
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There’s Appetite Appeal 
in this Easy-To-Fix Dish from the 





University of Oklahoma Hospitals 


p aeron low-cost, easy-to-fix dish made more 
appetizing by adding Toastmaster Toast to the recipe! 
Clever dietitians everywhere find Toastmaster Toast 
makes scores of simple dishes extra-tasty, extra-nour- 
ishing, extra-popular with patients who say the crunchy 
goodness of Toastmaster Toast tastes just like home! 
If you have a Toastmaster Toaster (that watches itself!) 
use it often to add menu-variety, to keep costs down, 


to make every hospital meal more delicious! Send for 
our FREE RECIPE BOOK. 
**TOASTMASTER’’ is a registered ti 


mark 
TOASTMASTER PRODUCTS DIVISION 
McGraw Electric Company, Elgin, Illinois _ <4 
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STRETCH HARD-TO-GET FOODS WITH DELICIOUS 


TOASTMAS 


G. U.S. PAT. OFF 


Dhe National Aabit Wherever Folks Eat! 
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CORSO See ee EeeEeeeseeEeeeeee 


J. Marie Melgaard 
Director, Dietary 
Department, University 
of Oklahoma Hospitals 


Miss Melgaard’s activ- 
ities are many and 
varied; she is a member 
of the Executive Board 
of the Oklahoma Die- 
tetic Association and last 
year served as chairman 
of an American Dietetic Association group 
which sponsored the publication of an equip- 
ment manual, the first of its kind. 

The University Hospital and Crippled Chil- 
dren’s Hospital are a part of a great medical 
center in the southwest region. The hospitals 
are beautifully located and provide recreation 
grounds for convalescent patients and for the 
use of the hospital staffs The hospital school 
for children is unique and outstanding in its 
field. Plans are now under way to increase the 
facilities at these hospitals. 


Cheese-Asparagus on Toast 


Make a medium white sauce using your favorite 
recipe. To one gallon of sauce add 3 Ibs. of a nippy, 
grated cheese and 1 tablespoon of Worcestershire 
Sauce. For one serving, place 3 stalks of cooked, 
fresh asparagus on each of 2 triangles of Toastmas- 
ter Toast. Arrange on plate as shown and pour 3 oz. 
of cheese sauce over asparagus, letting sauce run 
down between slices of toast. Dash paprika over 
top. Garnish with tomatoes, mixed green salad. 
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tween” season on others is causing 
generally higher prices. Coming to 
market in better quantity are cauli- 
flower, celery, yellow crookneck 
varieties of summer squash, and 
zucchini. 

The local berry crop is not large, 
and much of it is going to processors. 
In better supply are dark and light 
cherries, peaches, plums and melons. 
Many more pineapples have come in 
from Mexico, and prices are reason- 
able; but a word of warning to buy- 
ers—be sure your pineapple shows no 
decay and is not too green. 





Los Angeles: “Best Buys” on 
the Los Angeles market are onions 
and cabbage. Potatoes are listed as 
plentiful, corn is in moderate supply, 
more cucumbers are coming in. Other 
vegetables in ample supply, at reason- 
able prices, are carrots, beets, turnips, 
chard, radishes, mustard greens, pars- 
ley and spinach. Green leeks and 
onions are slightly lower in price. 
Lettuce supplies are moderate. 

Heavy demand for tomatoes have 
brought an advance in price. Snap 
bean supplies are rather light, but 
prices are unchanged. White summer 
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DEP UP 
APPETITES 
“vid A Jt HIASs | 


YOU ADD EXTRA FLAVOR= 
Extra Nutrients— Extra Enjoyment— 
when you USE WILSON’S B-V 





Wilson’s B-V 
helps in these 
4 ways... 


1 B-V stimulates the appetite 
—because of the natural meat 
extractives in B-V. 


B-V aids digestion 
—because B-V increases the 
flow of ‘digestive juices. 


B-V adds delicious flavor 
to all types of diets — liquid, 
soft and full diets. 


4 B-V contributes to the nutritive 
value of the diets. 


(see chart below) 


Wilson’s B-V is now available in the « 
new 1 Ib. 4 oz. institutional site. jar. 





NUTRITIVE VALUE OF 1 TEASPOONFUL OF B-Y 


(amount used in 1 cupful of broth) 





Plus nitrogen bases 


*Based on Dietary 
Allowances fora 
sedentary man of 145 
‘ Ibs. as recommended 
; by the National 


’e OF DAY'S Research Council. 


NEEOS* 


ORDER B-V FROM YOUR WILSON SALESMAN OR JOBBER OR WRITE 











and Italian squash have gone up in 
price. Peppers are in high supply, 
selling at ceiling. Peas are light with 
best quality selling at ceiling. Mis- 
cellaneous vegetables available on 
the market include romaine, endive, 
mushrooms, chives, parsnips, napa, 
garlic and okra. 


The list of fruits available in Los 
Angeles markets is fairly long . . 
cherries, cantaloupes, apricots, water- 
melons, peaches, avocados, Mexican 
pineapples, bananas from Mexico and 
Central America, berries, plums, cit- 
rus, grapes and figs. However, sup- 
plies and prices vary. Cantaloupe sup- 
plies are increasing, but prices are 
fairly high, although lower than the 
previous week. Apricot supplies are 
increasing and prices are lower. 
Cherries are rather high, but the new 
ceiling has brought down prices on 
best grades. Early peaches are in 
moderate supply, but the price has 
gone up slightly. 

Summer avocados have also gone 
up. New apples from the San Joaquin 
Valley are high in price. Light sup- 
plies of strawberries continue to sell 
at ceiling. Boysenberries, raspberries, 
youngberries and loganberries are 
high priced. Early crop Santa Rosa 
and Beau varieties of plums are high. 
A few Thompson seedless grapes are 
coming to market from Coachella 
Valley, and light supplies of Black 
Mission figs are available both at high 
prices. 


For Southwestern Hospitals 


The “big five” in fresh fruits and 
vegetables in Southwestern states 
are string beans, tomatoes, onions, 
Irish potatoes and cabbage. Fol- 
lowing close on their heels in 
popularity are generous supplies 
of carrots, beets and squash. Other 
front-rank contenders for varied 
wartime menus include cherries, 
apricots, plums, watermelon and 
cantaloupe. 


“Best buys” by states include: 


Arkansas—Black-eye peas, new 
potatoes, string beans, lima beans, 
grapefruit, carrots, beets, cabbage, 
lettuce, oranges. 


Colorado—Black-eye peas, cab- 
bage, lettuce, Irish potatoes, to- 
matoes, onions, apricots, grape- 
fruit, oranges. : 


Kansas—Apricots, cherries, let- 
tuce, cauliflower, onions, citrus 
fruits, string beans, Irish potatoes, 
cabbage, carrots. 


Louisiana—Crowder peas, Irish 
potatoes, corn, grapefruit, squash, 
black-eye peas. 


New Mexico—Plums, grapefruit, 
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“VICTORY” COFFEE U 
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Priority regulations now permit the purchase- of 
equipment for essential maintenance, repair and 
operation. If your requirements come under this 
classification, you may be eligible to buy “Victory” 
Coffee Urns. However, application must be made 
on the proper WPB forms for authority to purchase 
this essential civilian equipment. 


Our new Priority Assistance Kit has been revised 
in accordance with the latest WPB regulations. It 
provides you with all the necessary forms and com- 
plete instructions on how to fill them out. It tells 
how we can help you in this procedure. 


“VICTORY” COFFEE URNS are made 
of high-quality enameling iron, com- 
pletely welded. Finished in vitreous 
porcelain enamel. Inside corners fully 
rounded. Liner welded to jar ring, form- 
ing one-piece, crevice-free unit. Other 
liners available of heat-resistant glass 
or Hall china, sizes up to 10 gallons. 
Combinette urns, batteries and institu- 
tion urns available in capacities rang- 
ing from 3 to 100 gallons. Equipped for 
heating by gas, steam or electricity. 


COMBINETTE URN Sizes:3to10gal. Plate No. 1842 





Plate No. 1861 


SEND FOR OUR Neu 
“PRIORITY ASSISTANCE KIT — 


Contains the following helpful 

material; 

1. Complete instructions on Buy- 
ing “Victory” Coffee Urns 
under WPB regulations. 

2. Illustrated folder with specifica- 
tions on “Victory” Coffee Urns. 

3. Specimen forms to guide you 
in filling out blank forms. 


4. Blank forms for actual use in’ 


applying for preference rating. 


S BLIGKMAN ine. 1607 Gregory Ave. WEEHAWKEN, N. J 


EQUIPMENT FOR THE MASS PREPA.ATION AND SERVICE OF FOOD FROM A SINGLE FIXTURE TO A COMPLETE INSTALLATION 









































oranges, lemons, beets, carrots, 
Irish potatoes, onions, turnips, 
apricots, cauliflower, squash, can- 
taloupe, cabbage, string beans, 
rhubarb. 

Oklahoma—String beans, cab- 
bage, corn, onions, Irish potatoes, 
tomatoes. 


Texas — Irish potatoes, green 
beans, carrots, cabbage, onions, 
black-eye peas, tomatoes, canta- 


loupe, plums, cherries, bananas. 
For Southern Hospitals 


Southern Region, serving Vir- 
ginia, North Carolina, South Caro- 





lina, Georgia, Florida, Alabama, Mis- 
sissippi, Tennessee, and Kentucky. 


The magician’s “now you see it; 
now you don’t” is applied in reverse 
order this month to two food com- 
modities that mean much to hospital 
appetites—fresh peaches and onions. 


Peaches have begun moving in gen- 
erous abundance in and from the 
southern state as well as from Cali- 
fornia. The season is well under way, 
and prices are moderate throughout 
the region. 


And onions, virtually non-existent 
not so long ago, are in plentiful sup- 











IS DELICIO 


ACCREDITED DIETICIANS 
MAY HAVE A TRIAL SUPPLY 
OF CONTINENTAL COFFEE 
UPON REQUEST. ADDRESS 
YOUR INQUIRY TO: 


Main Office | Chicago, 375 W. Ontario St. 
Whitehall 4633 





CONTINENTAL 


Vee f Uagnel ofever CY / 
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CONTINENTAL COFFEE 


GUARANTEED 100% PURE 


en 


CONTINENTAL COFFEE COMPANY 


US COFFEE 





Eastern Office | Brooklyn, 471 Hudson Ave. 
Main 2-7300 





COFFEE 


AMERICA’S LEADING 
RESTAURANT COFFEE 
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ply in all corners of the south and 
southeast. 

Irish potatoes also are moving 
abundantly from southern producing 
areas, and moderate prices make this 
staple a “best buy” for hospitals. 


Eggs Still Good Buy 


Eggs, on the other hand—a drug 
on the market less than a month ago 
—are in slowly diminishing supply 
but nonetheless a good buy. While 
Britons continue on an “egg-a- 
month” basis, American consumers 
give little heed to the plenitude of 
eggs despite the tremendous variety 
of their uses. Hospitals will do well 
to take advantage of this situation. 

Throughout the Mississippi valley, 
especially in Mississippi, western 
Kentucky and western Tennessee, 
fresh snap beans are the order of the 
marketing day. Labor shortage in 
Arkansas and Oklahoma canneries, 
and a greatly-increased production 
are working together to give consum- 
ers the benefit of abundance. A large 
part’ of this year’s Arkansas-Okla- 
home snap bean crop has had to be 
moved into fresh markets to avert 
spoilage, and prices are moderate. No 
dietitian need be told of their high 
food value. 


Relatively Abundant 


Among other foods in relative 
abundance in July in the southern 
states are frozen vegetables (includ- 
ing frozen baked beans), canned 
green and wax beans, dry-mix and 
dehydrated soups, peanut butter, 
citrus marmalade, soya flour, soya 
grits, soya flakes, wheat flour and 
bread, macaroni, spaghetti, noodles, 
oatmeal, and. rye breakfast foods. 

The picture on the fresh’fruits and 
vegetables front is bright, though 
many crops are not yet moving to 
market in great bundance. . 


Tomatoes are plentiful, though 
prices are still a trifle high for the 
best quality. 

Carrots, too, are adequate enough, 
and reasonably priced—from Cali- 
fornia and Texas. 


Cabbage Available 


Southern grown cabbage is avail- 
able at very fair prices, and good sup- 
plies of relatively cheap cucumbers 
are available at most markets. 

Pole beans are holding at ceiling 
level, and limas continue at relatively 
high prices and are in light supply. 
Larger supplies are imminent, how- 
ever. 

Sweet corn is among the “best 
buys” since it is in good supply and 
is reasonably priced, and okra, the 
Pythias of the south’s favorite, suc- 
cotash, is beginning to come in. 

Other excellent fresh vegetable 


























FOR SALE? 


SAVORY Conveyor-Type TOASTERS 


War-time production of these fine appliances has been uninterrupted 
with the result that today’s Savory Toasters are better than ever—and 
prompt deliveries can be made to many civilian food service 
operators. 
Consider these advantages of Savory own- 
ership— 


SAVORY 


3 to 36 slices of perfect toast per minute— 
sufficient to meet your peak requirements 


—at a cost of only pennies per hour. 


Adjustable thermostatic controls assure 
steady production of evenly browned slices 
—light or dark as you prefer—without 
constant watching and waiting by the op- 
erator. 


Years of trouble-free service and low 





maintenance cost. Savory Toasters are de- 
Model PQ, gas-oper- ? 


“oo. po Ngee Ba signed and built to withstand hard use. 
per hour 


Each slice of Savory toast has crisp, 
crunchy, outside surfaces while the centers 
are soft and tender. This is due to the 
EXCLUSIVE built-in pre-toasting chamber 


in which each slice is processed in moist 


SAVDRY 


warm air currents before it reaches the 
toasting elements. 

All of these mean better toast for your 
patrons and are yours for a moderate in- 
vestment. Ask your dealer or write us 
for details. 





Model CT-4, all-elec- 
tric, 540 to 720 
slices per hour 


Model PD. gas-oper- 
ated, 360 slices 
per hour. 












EQUIPMENT 


division of TALON, INC. 


121 Pacific Street Newark 5, N. J. 
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DENNIS WATERCRESS 


™ | 


SERVICE! 


Dennis Water Cress, 
fresh from the planta- 
tion, is available the year 
‘round. We now ship to 
hundreds of Hotels, Res- 









taurants and Clubs 
throughout the United 
States. 

@ 


G.@.QEnNnis 


‘Water Cress 


AVAILABLE THE YEAR'ROUND 














































WARTIME 
RECORD CROWDS 


= SI make great demands on your 












’ food supply. Additional cold 
storage space helps you be 
better prepared. 


HUSSMANN 
REFRIGERATORS 


are available in sizes to meet 





your need. 


























HUSSMANN-LIGONIER CO. 


HUSSMANN BLDG. - ST. LOUIS 6, MO. 























A view of the dining room on the ground floor of Broadlawns, Polk County Public Hospital, 
Des Moines, lowa, where service is cafeteria style. Folding doors in rear can be opened 
to increase size of room. One hundred and thirty persons can be seated in this space 





buys include: some cauliflower ; Flor- 
ida eggplant, light in supply but mod- 
erately priced; fair supplies of field 
peas, a little cheaper than they have 
been ; and light supplies of squash. 

Among the fruits are: watermelons, 
with supplies increasing daily, and 
cantaloupes, in fair supply but not the 
cheapest buy on the market. 


For Midwest Hospitals 


Midwest Region serving Illinois, 
Indiana, Ohio, Michigan, Iowa, Wis- 
consin, Missouri, Nebraska, North 
Dakota, South Dakota and Minne- 
sota. 

Summer is the time for crisp, cool 
vegetable salads and fruit desserts 
and hospitals in the Midwest should 
find plenty of the fresh ingredients 
for both during July. From the 
standpoint of supplies, Irish potatoes, 
snap beans, tomatoes and peaches are 
expected to be near the top of the list. 

The general supply of meats avail- 
able for civilian use—rationed and 
unrationed—will be almost as great 
in July as in June. Estimates call for 
more veal and pork than was avail- 


able in June, and about the same 
amount of lamb. Choice cuts of beef, 
pork and veal, however, may continue 
difficult to obtain in some sections. 
The supply of beef for distribution to 
civilians in July is expected to be 12 
per cent smaller than in June. Bacon 
is recommended for increased hos- 
pital use since it is fairly plentiful, 
especially slab bacon. 

Other plentitul tooas tor July in- 
clude eggs, canned green and wax 
beans, dry mix and dehydrated soups, 
peanut butter, citrus marmalade, soya 
flour, grits and flakes, wheat flour 
and bread, macaroni, spaghetti, 
noodles, oatmeal and rye breakfast 
foods. 

Fish menus can be highly varied, 
especially, if they are comprised of 
fresh water fish. Among the fresh 
water offerings expected to be plenti- 
ful are lake herring, trout, whitefish, 
yellow perch, yellow pike, blue pike, 
carp and suckers. Salt water fish 
which can be looked forward to in 
sizable quantities are halibut, salmon, 
cod fillets, rosetish fillets and haddock 
fillets. 
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Nutritive Value of Proteins 


Examined in Recent Studies 


By C. A. ELVEHJEM, Ph. D. 


Professor of Agricultural Chemistry 
University of Wisconsin 


and 
B. S. SCHWEIGERT, 


Research Assistant, University of 
Wisconsin 


The term protein was first sug- 
gested in 1839 by Mulder who recog- 
nized a chemical similarity between 
animal and plant proteins. Shortly 
thereafter Magendie demonstrated 
that proteins had a different nutritive 
effect than fats and carbohydrates. 
It is now well known that simple 
proteins are composed of about twen- 
ty-one smaller building blocks or 
amino acids. Braconnot actually iso- 
lated two amino acids, glycine and 
leucine, from gelatin and muscle in 
1820 before the general recognition 
of proteins. By the end of the 19th 
century thirteen separate amino acids 
had been isolated and the last im- 
portant amino acid to be isolated was 
described by Rose in 1935. 

Early nutrition workers recognized 
that an ample supply of nitrogen in 
the form of protein was necessary in 
order to maintain a positive nitrogen 
balance in animals and humans. Later 
it was found that the ability of a 
protein to maintain nitrogen balance 
or to allow normal growth in young 
animals depended upon the amount 
of certain limiting amino acids pres- 
ent in the protein ingested. The amino 
acids first given consideration, there- 
fore, were those found to be low in 
certain plant proteins and in gelatin; 
namely, lysine, cystine, and trypto- 
phane. 


Essential Components of Diet 


When more was learned about the 
other constituents of a normal diet, 
Rose found that it was possible to 
grow rats at a fairly normal rate by 
replacing the protein in the diet with 
nine pure amino acids. These amino 
acids have come to be known as es- 
sential or indispensable compounds of 
the diet. Very recently Rose has 
maintained a positive nitrogen bal- 
ance in young male adults on a mix- 
ture of eight amino acids, trypto- 
phane, leucine, isoleucine, valine, ly- 
sine, phenylalanine, threonine, and 
methionine. Other amino acids may 
be needed under different conditions 
but it is obvious that data may soon 
be available for the quantitative re- 





Reprinted by permission from the April, 
1944, issue of Food and Nutrition News, 
published by the National Live Stock and 
Meat Board, Chicago. 
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quirements of these eight amino acids 
for maintenance. These figures will 
be put to immediate application due 
to the present shortage of protein 
foods for both farm animals and 
humans. 

Information now available indicates 
the superiority of proteins from ani- 
mal sources, (milk, meat, and eggs) 
as compared to the proteins from 
many vegetable products. It is also 


well known that two separate pro- 
teins incorporated in the diet may 
show a definite supplementary effect. 
A complete survey of the amino acid 
composition of all our proteins and 
particularly of protein foods would 
put the practical application of this 
information on a much firmer basis. 

The quantitative estimation of the 
amino acids in proteins has not pro- 
ceeded rapidly because of the diffi- 
culty in developing chemical reactions 
which would be specific for each of 
the amino acids. In most cases the 
individual proteins have been iso- 
lated from the food material and 





Armour’s Star ready-to-eat meats 
help solve summer menu problems 


COOL, EASY TO PREPARE 


Armour’s Star 
Club Buffet Plate 








You can please patients, save kitchen 
work and cut costs, too, by planning 
more summer meals around Armout’s 
Star Ready-to-Eat Meats. 

At your request, quantity recipes 
created by Jean Lesparre, Armour’s in- 
ternationally famous chef, will be sent 
to you free every-month! Each features 
a new, taste-appealing way of serving 
these fine meats. 

And there’s such a wide variety of 
Armour’s Star Ready-to-Eat Meats that 





you can serve different combinations 
for a cold plate every day. All are made 
of fine quality meat. You get them at 
their flavor peak, for they’re made fresh 
daily. And they give you the greatest 
number of servings per pound, for 
they're cooked when you buy them— 
there’s no waste or shrinkage. 


For this attractive Armour’s Star 
Club Buffet Plate, and other timely 
recipes, write to Hotel and Institution 
Department 40, Armour and Company, 
Union Stock Yards, Chicago. 


ARMOUR 


and Company 











GENERAL MENUS FOR AUGUST 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 
1 


or 


“4 


14, 


15. 


16. 


18. 


19. 


30. 


31. 


Breakfast 


Cantaloupe; Hot Cereal; 
Bacon; Toast; Jam 


Stewed Figs; 
Ready-to-Eat Cereal; 
French Toast with Honey 
Apple Juice; Hot Cereal; 
Bacon Strips; Raisin Toast 


Orange Halves; Hot Cereal; 
Braided Fruit Coffeecake; 
Apple Butter 

Bananas; Ready-to-Eat 
Cereal; Soft Cooked Eggs; 
Toast; Preserves 

Honeydew Melon; Hot Cereal; 
Sausage Links; Cinnamon Rolls 


Papeya Juice; Hot Cereal; 
Soft Cooked Eggs; Toast; Jelly 


Sectioned Oranges; Hot Cereal; 
Black Walnut Coffeecake; 
Preserves 

Cantaloupe; Cold Cereal; 
Scrambled Eggs with 

Chipped Beef 

Stewed Pears; Hot Cereal; 
Bacon; Date Muffins 


Nectarines; Cold Cereal; 
Cornmeal Mush with 

Maple Syrup 

Grapefruit Juice; Hot Cereal; 
Poached Egg on Whole 
Wheat Toast 

Bananas; Cold Cereal; 
Broiled Ham; Sweet Rolls 


Prune Juice; Hot Cereal; 
Bacon; Gooseberry Muffins 


Cantaloupe; Cold Cereal; 
French Toast with Syrup 


Nectarines; Hot Cereal; 
Scrambled Eggs; Toast; Jam 


Stewed Pears; Cold Cereal; 
Sausage Links; Sausage Rolls 


Orange Juice; Hot Cereal; 
Soft Cooked Egg; Biscuits 


Bananas; Cold Cereal; 
Creamed Chipped Beef on Toast 


Grapefruit Sections; Hot Cereal; 
Poached Egg;, Sweet Rolls 


Fresh Pears; Hot Cereal; 
Bacon; Baking Powder Biscuits 


Sliced Oranges; Cold Cereal; 
Cornmeal Mush with Jelly 


Bananas; Cold Cereal; 
Soft Cooked Egg; Toast 


Cantaloupe; Hot Cereal; 
Bacon; Cinnamon Toast 


Applesauce; Cold Cereal: 
Sweet Rolls 


Stewed Nectarines; Hot Cereal; 
3-Minute Egg 


Honeydew Melon; Cold Cereal; 
Broiled Ham; 

Orange Marmalade; Biscuits 
Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Grapefruit Sections; 

Cold Cereal; Bacon; Toast; 
Orange Marmalade 
Pineapple Juice; Hot Cereal; 
3-Minute Eggs; Toast 


Bananas; Cold Cereal; 
Sweet Rolls 


Dinner 


Broiled Lamb Chops; Buttered Potato Balls; 
Fresh Peas in Cream; Waldorf Salad; 
Chocolate Meringue Pie 

Chicken a la King on Fried Chinese Noodles; 
Pickled Beets; Hot Wilted Lettuce; 

Apricot Sherbet 

Grilled Ham with Cream Gravy; Candied 
Sweet Potatoes; String Beans with Chopped 
Mushrooms; Neopolitan Bavarian Cream 
Baked Lake Trout; Escalloped Potatoes; 
Glazed Carrots; Peach-Cottage Cheese Salad; 
Blueberry Ice Cream 

Beef Stew; Buttered Noodles; 

Baked Acorn Squash; Corn Muffins; 

Grape Blane Mange with Marshmallow Sauce 
Chicken Marianne; Mashed Potatoes; Buttered 
Asparagus Tips; Panama Salad with Fruit 
Salad Dressing; Butterscotch Sundae 

Breaded Pork Tenderloin; Escalloped Potatoes; 
Buttered Turnips; Wilted Lettuce; 

Iee Box Dessert 

Pot Roast with Vegetable Gravy; 

Browned Potatoes; Buttered Cabbage Wedges; 
Pear-Macaroon Salad;-Fresh Lime Chiffon Pie 
Broiled Calves’ Liver; Creamed Potatoes; 
Escalloped Tomatoes; Hearts of Lettuce with 
Dressing; Orange Sherbet; Chocolate Cookies 
Country Fried Chicken; Mashed Potatoes; 
Buttered Wax Beans; Molded Fruit Salad; 
Fresh Peach Pie 

Broiled Whitefish; Au Gratin Potatoes; 
Buttered Asparagus Tips; Mango Salad; 
Chocolate Fruit Ice Cream 

Italian Spaghetti with Meat Balls; 

Baked Squash; Cornbread; Jam; 

Caramel Pudding 

Baked Ham with Cherry Sauce; 

Candied Sweet Potatoes; Buttered Peas; ? 
Lettuce with Dressing; Fruit Salad Sundae 
Creamed Turkey on Toast; Buttered Noodles; 
Shredded Lettuce with Sliced Egg; 

Cottage Pudding 

Baked Pork Chops in Cream; 

Mashed Potatoes; Buttered Broccoli; 

Celery Hearts; Fresh Cherry Pie 

Broiled Lamb Chops; Spanish Brown Rice; 
Buttered Diced Rutabagas; Date Pudding 


Roast Rib of Beef; Buttered Potatoes; 
Grilled Tomatoes; Fresh Peach Cobbler 


Baked Salmon; Creamed Potatoes; 
Buttered Peas; Fresh Fruit Salad; 
Chocolate Ice Cream 

Broiled Calves’ Liver with Bacon; 

Au Gratin Potatoes; Buttered Wax Beans; 
Heavenly Hash 

Country Fried Chicken; Mashed Potatoes; 
Corn on the Cob; Waldorf Salad; 

Angel Food Sundae 

Broiled Tenderloin Steaks; 

Lyonnaise Potatoes; Creamed Carrots; 
Bishop Whipple Dessert 

Chicken Shortcake; Mashed Potatoes; 
Green Beans with Onions; 

Chocolate Chip Cream Pie 

Veal Turnovers; Corn on the Cob; 
Buttered Squash; Green Gage Plum Ice Cream 


Meat Loaf with Gravy; French Fried Potatoes; 
Stewed Tomatoes; Assorted Relishes; 
Chocolate Walnut Sponge 

Baked Halibut in Milk; Buttered Rice; 
Fresh Asparagus with Hollandaise Sauce; 
Butterscotch Pie 

Corned Beef with Horseradish; 

Steamed Potatoes; Au Gratin Cabbage; 
Fresh Pineapple 

Roast Rib of Beef; Potatoes Rissole; 
Creamed String Beans; Salad Bowl; 
Raspberry Sundae 

Broiled Calves’ Liver; Stuffed Baked Potato; 
Glazed Carrots; Pineapple Trifle 


Broiled Lamb Chops; Buttered Potatoes; 
Buttered Peas; Tomato Salad; 
Chocolate Chiffon Dessert 

Roast Loin of Pork; Applesauce; 
Candied Sweet Potatoes; Fruit Salad; 
Peppermint Ice Cream 

Creamed Chicken on Biscuits; 


. Baked Acorn Squash; Buttered Broccoli; 


Peach Bread Pudding 


Supper 


Baked Beans with Salt Pork; 

Grilled Tomatoes; Marinated Vegetable Salad; 
Fresh Blackberries; Frosted Graham Cracker 
Special Sandwich and Meat Salad Sandwich; 
Potato Salad; Sliced Egg Salad; 

Bing Cherries 

Country Fried Steaks; Baked Potatoes; 
Cucumber Salad; Stanley Pudding 


Shrimp Salad; Potato Chips; 

Corn on the Cob; Fresh Plums; 
Marguerites 

Ham Loaf with Mushroom Sauce; 
Cabbage au Gratin; Molded Vegetable Salad; 
Lemon Chiffon Pie 

Omelet with Strawberry Jam; 

Stuffed Baked Potato; Chef’s Salad; 
Fresh Peaches with Cream; Iced Cocoa 
Assorted Finger Sandwiches; 

Fruit Salad Plate with Cottage Cheese; 
Potato Chips; Caramel Squares 
Tunafish Salad; Rice Croquettes; i 
Pickled Beets; Bran Gems; Kadota Figs 


Salisbury Steak; Succotash; 
Green Vegetable Salad; Burnt Sugar Cake 


Escalloped Ham and Potatoes; 

Spinach Bechamel; Cucumbers in Sour Cream; 
Lemon-Grapefruit Pudding 

Broiled Lobster Tails with Drawn Butter; 
Lattice Potatoes; Head Lettuce Salad; 
Ambrosia 

Assorted Cold Cuts; Potato Salad ; 
Caumnower Salad; Rolls; Preserves; 

Prune Whip 

Jellied Veal Salad; Creamed Diced Potatoes; 
Sliced Tomatoes; Fresh Pears; 

Frosted Gingerbread 

Broiled Mushrooms; Belgian Baked Potatoes; 
Asparagus-Pimiento Salad; 

Fresh Apricots; Gingersnaps 

Escalloped Beef, Noodles and Tomatoes; 
French Fried Eggplant; Green Salad; 

Jellied Bread Pudding 

Chop Suey and Chinese Noodles; 

Head Lettuce with Dressing; 

Salt Sticks; Banana Ice Cream 

Egg Cutlets with Jelly; 

Au Gratin Asparagus; Perfection Salad; 
Lady Baltimore Cake 

Macaroni and Cheese; Cabbage Wedges; 
Glazed Carrots; Iced Watermelon 


Assorted Cold Meats; Potato Salad; 

Graham Rolls; Cucumber-Green Pepper Salad; 
Applesauce 

Crabmeat Salad in Half Avocado; 

Potato Chips; Sliced Tomatoes; 

Whipped Gelatin with Custard Sauce 

Cold Sliced Tongue, Tomato and Lettuce 
on Rye; Kidney Bean Salad; 

Fresh Peaches and Cream; Lemonade 
Breaded Pork Tenderloin; Potato Popovers; 
Head Lettuce with Dressing ; 

Raspberry Sherbet 

Baked Acorn Squash; Buttered Lima Beans; 
Cabbage Salad; Ambrosia; Cookies 





Broiled Ham; O’Brien Potatoes; 
Vegetable Salad; Assorted Fruit Bowl 


Baked Beans with Salt Pork; Nut Bread; 
Head Lettuce Salad with Dressing; 
Orange Sherbet 

Meat Croquettes; Candied Sweet Potatoes; 
Emerald Salad; Watermelon 


Grilled Frankfurters; Potato Salad; 

Buns; Relish; Pear Halves; 

Peanut Butter Cookies 

Salmon Loaf with Green Pepper Sauce; 
Buttered String Beans; Pickled Beet Salad; 
Apricot Halves 

Jellied Crabmeat Salad; Shoestring Potatoes; 
Spinach Bechamel; Cloverleaf Rolls; 
Bread Pudding 

Baked Lima Beans; Bacon; 

Head Lettuce with Mayonnaise; 

Cornmeal Muffins; Devil’s Food Cup Cakes 
Cottage Cheese and Devilled Eggs; 
Date-Raisin Sandwich; Celery Hearts; 
Pickles; Cream Tarts 
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then hydrolyzed to yield the free 
amino acids. In vitamin studies, the 
use of microbiological methods has 
greatly simplified the estimation of 
these important nutrients in all kinds 
of foods. 

Similar methods for the estimation 
of at least some of the amino acids 
look very promising and valuable in- 
formation is already becoming avail- 
able. The use of micro-organisms 
has the advantage that bacteria will 
respond only to the forms of amino 
acids which are active in the animal. 
Great care must be taken to break 
the proteins down completely and 
liberate the free acids since it is only 
in this form that they can be utilized 
for growth of bacteria. 


Applicable to Other Foods 


However, it appears that this 
method can be applied directly to the 
foods without isolating the individual 
amino acids, and much smaller sam- 
ples can be assayed. This is important 
because we are interested in the 
amino acid value of the food as eaten 
rather than of the individual proteins 
that are found in that food. During 
the past year we have been able to 
determine the valine, leucine, and iso- 
leucine content of meat directly. 

Preliminary results indicate that 
these methods are also applicable to 
other foods such as*legume seeds and 
cereals. Fresh meat contains on an 
average 1.2% valine, 1.5% leucine 
and 1.1% isoleucine. When calcu- 
lated on the basis of protein content 
we find 6% of valine and 8% of 
leucine in the meat protein. These 
values are relatively constant for dif- 
ferent samples of meat. 


Stable to Cooking 


This is in agreement with the re- 
cent work of Beach and co-workers 
who showed that protein from muscle 
tissue, liver, heart and kidney of beef, 
veal, lamb, and pork carcasses con- 
tained approximately the same 
amount of each of the amino acids. 
We have also found that the two 
amino acids studied so far, valine 
and leucine, are stable to cooking and 
curing procedures. A few representa- 
tive results are shown in the accom- 
panying table. 

We must not lose sight of the fact 
that the foods which supply our diet- 
ary protein also carry needed vita- 
mins, calories, minerals, and other 
unknown factors. One cannot, choose 
a food on the basis of one dietary 
constituent but all nutrients must be 
taken into account in evaluating that 
food. For example, fresh meats con- 
tribute substantial amounts of nico- 
tinic acid, thiamine, and minerals be- 
sides approximately 20% protein. 
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Per Cent Retention of Valine and Leucine During Cooking 
l-Valine l-Leucine 
Per Cent Total Per Cent Total 
Wt. of =‘ Valine Grams’ Per Cent | Wt. of Leucine Grams 
Meat in Valine Reten- Meat in Leucine 
(gms. ) Meat in Meat tion (gms. ) Meat in Meat 
Veal leg = 2916 .95 27.6 2915 1.50 43.7 
Roast leg 1988 1.32 26.2 95 2028 pe 43.7 100 
Veal sirloin .chop 481 1.13 5.43 646 1.26 8.10 
Braised sirloin chop a AY 5.15 95 392 2.00 7.85 97 
Lamb leg 1241 1.26 15.6 1015 1.54 15.6 
Roast leg 871 1.72 15.0 97 718 2.12 15.2 98 
Lamb for stew 612 1.25 7.65 509 1.51 7.70 
Lamb stew 399 1.78 7.10 93 327 2.28 7.45 








Proteins function in- the body as mones, and in maintaining normal 
essential constituents of the proto- osmotic pressure of the blood as well 
plasm of the cells, of enzymes of hor- as in many other mechanisms. 








Why Oatmeal Leads 


asa | 
Convalescent Cereal 


HEN a simple, uncomplicated diet of building 

foods is indicated, oatmeal’s easy digestibility and 
natural superiority in Protein and other building factors 
comes to mind. 


Authorities agree oatmeal leads all cereals in the quantity 
and excellence of its Protein, to help replace wasted tis- 
sues and restore normal stamina. 


Oatmeal also leads in food energy, including leadership 
in fat, important to help rebuild a reserve of available 
food energy in the tissue. 


Oatmeal leads all natural cereals in Vitamin B: as well. 


Neither quick-cooking or regular Quaker Oats or 
Mother’s Oats are subjected to the severe processing 
often used in making cereals ready-to-eat, which may be 
so damaging to Protein.* Both are true, natural whole- 
grain oatmeal. 


Equally important, they are the most popular and most 
frequently served breakfast food in America, enjoyed by 
staff members and patients alike. 


THE QUAKER OATS COMPANY 


Institutional Sales Department 
Chicago 4, Illinois 


*“The nutritive value of protein. I. The effect of processing on oat protein,”— 
— Hensley and Peters, Journal of Nutrition, V. 26, pp. 519-526, November, 







































































Esther E. Hege, director of nursing of the 
Springfield City Hospital in Springfield, Ohio 
who is author of the accompanying paper 


Aims and Accomplishments of the Pharmacy 


and The Nursing Department 


Years ago there was little differen- 
tiation between those professions con- 
cerned with the care of the sick. The 
prescribing, the compounding, and 
even the administering were all done 
by one person. The ancients, as you 
know, especially the Egyptians, had 
some exceedingly strange preparations 
such as lizard’s blood, swine’s teeth, 
asses’ hoofs, putrid meat and excreta 
of various animals. A soothing syrup 
for babies was made of fly excreta. 
It is small wonder that the prescriber 
of such items would also have to be 
the preparer and do his own admin- 
istering as probably no one else could 
be found willing to do it for him. 

One could hardly imagine the mod- 
ern pharmacist collecting fly excreta 
for soothing syrup—in fact we do not 
connect flies with. the present day 
pharmacy in any way. 

According to Bastedo, the pharma- 
cist studies weights and measures, sol- 
ubilities, incompatibilities, keeping 
qualities, chemical reactions, extrac- 
tion of active principles, the making 
of preparations and their combination 
into prescriptions. 

In the nurse’s course all of these 

A paper read before the fifth annual 
meeting of the Ohio Society of Hospital 


Pharmacists at Deshler-Wallick Hotel, Co- 
lumbus, O., March 22, 1944, 
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By ESTHER E. HEGE 
Director of Nursing and Nursing Education 
Springfield Hospital, Springfield, Ohio 


things are mentioned ; some are taken 
up very briefly, others more thor- 
oughly. It is stated that the hospital 
pharmacists must have diplomatic and 
executive , ability and that hospital 
pharmacy is a specialized field. This 
same thing might well be applied to 
nurses and nursing. 


Vocations Closely Allied 


Though pharmacy and nursing 
have become two very distinct voca- 
tions, they must essentially remain 
closely allied. The nurse is no longer 
just the performer of a few practical 
duties, but she must also be a watch- 
fullobserver. It is the nurse who ad- 
ministers the drugs which are dis- 
pensed by the pharmacist, and she is 
the one who notes the patient’s reac- 
tion to them. In recent years the 
nurse has become more helpful to the 
pharmacist—we hope! 

In our hospital the pharmacist and 
the nursing department are on very 
friendly terms. We have some warm 
discussions over narcotic errors, 
sticky-mouthed bottles and messy 
drug baskets. We do not agree as 


to the time training students should 
begin to give medications nor how 
the responsibility for giving and 
checking these medicines should be 
divided. We dispute over whose job 
it is to sign for narcotics and over 
various other things which come up 
in the routine of a hospital. 


The Teaching Phamacist 


Our pharmacist teaches materia 
medica to the freshman students. This 
is an excellent arrangement; it re- 
lieves the nurse instructor of a rather 
difficult subject and places it in the 
hands of a well-informed person. This 
proves beneficial in still another way 
—the pharmacist bécomes acquainted 
with the students; he learns their ca- 
pacities and abilities. 

Whether he gives formal class 
room instruction or not the pharma- 
cist has a definite part in helping to 
train the students, and in instilling 
appreciations and attitudes. It is his 
task, as well as that of the instructors 
and supervisors to keep hammering 
at the students until they get that feel 
of responsibility which is so essential 
for the care and handling of drugs. 
We all realize its importance, but we 
do not spend enough time putting it 
across to the students. 
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. Reinforcing 
the Effectiveness of “Topical Suljonamide Therapy 


Sulfa-Ceepryn Cream, the improved sulfonamide cream reinforced with 
a germicidal detergent, is an important contribution to the therapy of 
pyogenic infections and burns, wounds and other lesions where infec- 
tion is threatened. 


SULFA-CEEPRYN 


Brand 
Sulfathiazole, Sulfanilamide and Cetylpyridinium Chloride 


CREAM 


COMBINATION OF SULFONAMIDES—Sulfathiazole 10% and sulfanil- 
amide 10% provide rapid and prolonged bacteriostatic action of wider 
scope. 

REINFORCED WITH CEEPRYN—Cetylpyridinium chloride 1:500 rein- 
forces the sulfonamides with its powerful germicidal action, and its 
marked detergency aids penetration. 

WATER-SOLUBLE BASE—A special vanishing cream base spreads evenly 
and releases medication readily. 








One-ounce tubes and one-pound jars 


Trademarks ‘‘Ceepryn”’ and “Sulfa- 
Ceepryn” Reg. U. S. Pat. Off. 





onsen 


U6 th Year 








The Wm. §S. Merrell Company Cincinnati, U. S. A. 
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They have to be made familiar with 
what the appearance of various prep- 
arations should be, so they may be 
able to detect any signs of deteriora- 
tion. 


Guard Against Mistakes 


We must strive toward a con- 
sciousness in the whole group of the 
gravity of drug mistakes. There will 
be mistakes, but these can be greatly 
diminished if each student appreci- 
ates the necessity of knowing what 
she is giving and why. She must 
know what action to expect and must 
be on the alert for that action so she 
can recognize any untoward effects. 

Another thing of which most 
nurses, students and graduates alike, 
have little conception is the cost of 
drugs. They see them in such abun- 
dance! They pass them out so freely! 
The average nurse, for example, has 
no idea how expensive vial and am- 
poule medicaments are. It might be 
profitable if the pharmacist could 
from time to time discuss this phase 
of his work with the nursing groups. 

If each nurse could serve in the 
pharmacy for a short time it would 
certainly be desirable. I believe, how- 
ever, that if we proposed to our al- 
ready too busy pharmacist that stu- 
dents be apprenticed to him just now 
he would grow some extra gray hairs 
at the very thought. We are not at 
all interested in aging him prema- 
turely so perhaps “training student 
nurses in the pharmacy” is something 
we can be thinking about for the fu- 
ture when the help situation will 
again become more stabilized. 


Know Arrangement of Pharmacy 


In hospitals where someone from 
the nursing office must fill drug orders 
in the absence of the pharmacist, 
every person in that office should have 
a working knowledge of the arrange- 
ment and distribution of various items 
in the pharmacy. These contacts help 
the nurse to appreciate in a small way 
that the pharmacist really has a big 
job, especially in a large hospital 
where drug orders are numerous. 

Our graduate staff nurses asked if 
it might be possible to stock a second 
drug cabinet at the other end of the 
hall on a rather large division. We 
easily obtained the superintendent’s 
permission. The pharmacist was 
very busy taking inventory at the 
time, but as soon as he was able he 
went to work and supplied all of the 
extra medicines. Consequently we 
have a happier nursing staff. They 
say it saves their feet tremendously. 
I am not sure if our pharmacist 
knows it but we are planning very 
soon to ask him to do the same thing 
for the other large divisions in the 
hospital. Of course it places more 
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work on him with extra bottles to fill. 

The pharmacist should be given 
the opportunity rather frequently to 
speak to the graduate nurses. In this 
way they may remain infopmed of 
any new drugs which have been in- 
troduced into the hospital. He should 
also call attention to those 
which are becoming difficult or im- 
possible to obtain. 


Charting of Medications 


The charting of medications should 
be discussed at this time. In hos- 
pitals where there are drug charges, 
the method of charting medicines can 
either greatly facilitate the work of 
the pharmacist or cause him much 
unnecessary effort. In our hospital 
we have a full time graduate whose 
duty it is to prepare drug charges 
from the patient’s charts. 

The pharmacist may feel that there 
is little evidence of improvement re- 
sulting from these talks to graduate 
nurses. It seems that some of the 
very things he stressed are being dis- 
regarded as before. He should re- 


member, however, that he never has — 


the entire group together. Seldom 


items ° 





does he have a chance to contact the 
right staff. Also he has to keep in 
mind the frequent change in person- 
nel of the nursing department. Third- 
ly, there are always some who fail 
to be impressed. But none of us, no 
matter how eloquent we may be, can 
hope to make even a fairly lasting 
impression on an entire group. But 
it is that number which does respond 
that makes the effort worthwhile. 

A good share of the hospital phar- 
macist’s time is taken up with filling 
drug orders and compounding pre- 
scriptions, however, you will agree 
that the successful practitioner is one 
who renders the extra services of his 
profession. So it is with the nurse— 
the one who gives service to the pa- 
tient beyond what the duties require 
and who has an intelligent under- 
standing of the work she is doing is 
the one most valuable. 

It is conceded that pharmacy and 
nursing have an important task which 
has often been clearly defined ; but ad- 
ditional benefits in service to the pa- 
tient will be realized if we strive for 
more cooperation between these two 
departments. 


Walter Frazier Heads Ohio 
Society of Hospital Pharm acists 


Walter Frazier, Springfield City 
Hospital, Springfield, O., is the new 
president of the Ohio Society of Hos- 
pital Pharmacists. Other officers 
elected at the spring meeting at Co- 
lumbus, Ohio, are: 

Vice president, Evlyn Gray Scott, 
St. Luke’s Hospital, Cleveland, O. 

Recording secretary, Mary Dvorak, 
Huron Road Hospital, Cleveland, O. 

Treasurer, Charles Nevel, Luth- 
eran Hospital, Cleveland, O. 

Corresponding secretary, Sister 
Marie Blanchette, St. Vincent’s Hos- 
pital, Toledo, O. 

President elect, Leo W. Mossman, 
Holzer Hospital, Gallipolis, O. 

President Frazier appointed com- 
mittee chairmen as follows: 

Notes and queries, Sister Mary 
John, Mercy Hospital, Toledo, O. 

Professional relations, C. W. Mc- 
Clintock, Ohio State University, 
Columbus. 

War relations, Roy Wise, Lima 
Memorial Hospital, Lima, O. 

Nominations, Roger Marquard, 
Cleveland City Hospital, Cleveland. 

The following is the program pro- 
posed by President Frazier for the 
Ohio Society of Hospital Pharmacists 
for 1944 and 1945: 

1. Membership drive (goal 40% 
increase in membership this year). 





Walter Frazier, director of pharmacy, Spring- 
field City Hospital, Springfield, O., who is 
new president of Ohio Society of Hospital 
Pharmacists following recent annual meeting 


2. Renewal and vitalization of the 
O.S.H.P. Bulletin which offers ex- 
change of ideas on practical and sci- 
entific hospital pharmacy. 

3. Study of pharmaceutical juris- 
prudence. 
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Bone Retardation 


in Hypothyroidism 


Bc 


THREE YEARS 


AT BIRTH 


NGELBACH and others have emphasized 

the importance of a study of bone de- 

velopment in the diagnosis of hypothyroidism, since in this 

condition the bone age tends to lag behind the chronologic age. 

Once the diagnosis is established, uniformity and standard- 

ization of the thyroid medication are of paramount importance 
in mild as well as in severe cases. 

From the very earliest days of thyroid therapy Armour has 
spared no efforts in producing thyroid preparations of dependable, 
unvarying potency. Armour scientists were first to recognize and 
institute methods for overcoming the regional and seasonal vari- 
ation in animal thyroid. In the preparation of THYROID Armour 
today, the selected glands are chosen carefully by geographic 
areas where a relatively stable proportion exists between thy- 
roxin and the other organic iodine compounds. The desiccated 
glands are assayed and then blended to fixed standards — a 
method also devised by The Armour Laboratories, and made 
possible by Armour’s tremendous supply of raw material. It is 
sound practice to specify “Armour” whenever ordering thyroid. 


Specify THYROID ARMOUR 


Thyroid Armour is supplied in 1/10, 1/4, 1/2, 1, 2, 
and 5 grain tablets — either plain or enteric coated, 
and in powder. 
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ARMOUR 
LIVER PREPARATIONS 


In the manufacture of liver preparations 
as in thyroid preparations, The ARMOUR 
LABORATORIES has available the world’s 
largest supply of fresh raw material. There- 
fore it is possible to employ only the care- 
fully selected livers of young, healthy, ac- 
tively growing animals in the manufacture of 
Armour liver preparations. Armour scientists 
and technicians are skilled in judging, han- 
dling and processing of animal products. 
These are some of the reasons why the name 
“ARMOUR” has come to stand for “excel- 
lence” in liver preparations. 


Liver Liquid (Parenteral) Armour 


4.U.S. P. Units (injectable) per cc. in 1 cc., 
5 cc., and 10 cc. rubber-capped vials. 


15 U.S. P. Units (injectable) per cc.in 1 cc., 
5 cc., and 10 cc. rubber-capped vials. 


Solution Liver Extract (Oral) Armour 
“ 
THE ARMOUR LABORATORIES, 
CHICAGO, ILL. 


Headquarters for Medicinals 
of Animal Origin 





























4. To voice our opinions on phar- 
maceutical education. 

5. To plan our meetings with ut- 
most care in order to present speak- 
ers of greatest scientific interest and 
practical value. 

6.. To continue to cooperate fully 
with the A.S.H.P. and with the 
A.Ph.A., which is dedicated to soli- 
darity of all branches of pharmacy. 

7. To encourage all our members 


to prepare papers for pharmaceutical, 
hospital and medical publications. 

8. To retain the individuality of 
the O.S.H.P. and to seek new means 
to increase its potency in the advance- 
ment of hospital pharmacy. 


9. To enlarge our scope and pub- 
licity. 

10. To activate our professional 
relations program. 


Future of Hospital Pharmacy 


Excerpts from a letter written by 
an Ohio hospital pharmacist who 1s 
now with the armed forces and who 
prefers to remain anonymous: 


Hospital Pharmacy has something 
to offer, now. It can prove that it is 
important—yes, even critical—in the 
organization of the modern hospital. 
With this bright picture before hos- 
pital pharmacists they should make 
everything of this splendid opportu- 
nity to more firmly implant the idea 
into the minds of hospital adminis- 
trators. 

Of course, there are a great many 
hospital pharmacists in the armed 
services, some of the best, too, per- 
haps, which might be used to argue 
that at the present our group is too 
weak to get anywhere. On the other 
hand, though, it is to be remembered 
that hospital administration has suf- 
fered likewise. No longer can the 
busy hospital rely on the overbur- 
dened physician to spend a little extra 
time to help it out of its problems of 
a pharmaceutical nature; no longer 
can the hospital call upon the corner 
drugstore and get the same efficient 
service provided before wholesale 
houses cut down on their deliveries 
and the neighborhood pharmacist’s 
prompt deliveries were interfered 
with by OPA and ODT. 


Of all branches, or should I say 
fields of pharmacy, hospital pharmacy 
' stands head and shoulders above all 
others as far as professionalism is 
concerned. If hospital pharmacy is 
ever to get its recognition, it must 
carry all pharmacy. 


Must Sell Pharmacy 


The job seems hard, and it is, but 
people are becoming more hospital 
minded every day. The hospitals are 
busier now than they ever were. 
While this situation obtains, hospital 
pharmacists, through their organiza- 
tion, must take hold of the opportu- 
nity. How can this be done? In 
the first place hospital pharmacists 
must sell pharmacy to present admin- 
istrators. That is easier now than 






ever. They must point out that the 
maintenance of a first-class hospital 
pharmacy is one of the greatest assets 
a hospital has. On this ground the 
hospital administrator must be shown 
the advisability of advertising the 
pharmacy. Newspapers daily call the 
hospital administrators for news. Let 
the administrator give them a story 
about his pharmacy. : 


" The occasion of hospital pharma- 


‘ ceutical association conventions must 


be played up to the fullest. Not only 
the newspapers of the city in which 
the convention may be held should 
carry stories about hospital phar- 
macy, but the paper from every city 
having hospital pharmacists going to 
the conventions should be given arti- 
cles to publish about the hospital 
pharmacist. 

It may not be much, but everytime 


hospital pharmacy is mentioned you 
have another foundation stone laid. 


Let this happen often enough, let peo- 
ple have the idea that hospital phar- 
macy is really an honored, scientific 
profession and they will immediately 
think more of the hospital having a 
pharmacy department. As soon as 
the public begins to consider whether 
a hospital has a pharmacy or not in 
their attempt to evaluate them, then 
you have become an important and 
essential part of the hospital. 


Work Among Physicians 


Diplomatic work among the physi- 
cians must be done. When a doctor 
stops to consider what kind of medi- 
cines are going to be furnished to 
the patients he sends to the hospital 
he must base his conclusions upon 
what kind of pharmacy the hospi- 
tal has. 

Right now the physician on the 
home front is so busy he doesn’t have 
time to keep up on all the recent ad- 
vancements in the field of medicine, 
so if there ever was a time that the 
hospital pharmacists can promote 
pharmacy, it is the present. A little 
sincere and thorough detail work 
among physicians can, I am sure, 
achieve his full support. And when 
the physician is really convinced and 
supports you, a great part of the bat- 
tle is won. 

We in hospital pharmacy must 
realize that the promotion of our pro- 
fession is going to require plenty of 
hard work. Individual pharmacists 
must do more, study and write more 
and deluge the publishers in the hos- 
pital field with material. We all have 
a big job to do. 


Plan Revision of Nat'l Formulary; 
Expect New Edition Late in 1945 


Deletion of nearly a third of the 
drugs in the National Formulary and 
acceptance of about 115 new mono- 
graphs were among the extensive 
changes approved by the Committee 
on National Formulary at its three- 
day session held recently at the 
American Institute of Pharmacy, 
Washington, D. C. Developmental 
work on N. F. VIII is now under 
way, and the new edition is expected 
to be on the pharmacist’s reference 
shelf by the end of 1945. 

The use of English instead of Latin 
for primary drug titles was one of 
the basic changes of policy authorized. 
This action, which overthrows a long- 
standing tradition in pharmaceutical 
compendia, was taken as a step toward 
greater rationality in drug nomencla- 
ture and, in the opinion of the com- 
mittee, is in conformity with the trend 
of modern medical science and pre- 
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scribing. Latin will be retained as 
the secondary title, appearing in 
smaller type and occupying the place 
of present English titles. The com- 
position and nature of N. F. drugs 
will be indicated in the titles to the 
greatest extent possible. Drugs dis- 
pensed under N. F. synonyms must 
also meet the official standards. 


Emphasize Metric Doses 


Metric doses will be given greater 
emphasis in the new N. F.  Consid- 
eration was given to a proposal to 
drop apothcaries’ doses completely, 
but the committee felt that the steady 
trend toward the use of the metric 
system had not yet reached the point 
where apothecaries’ doses could be 
safely omitted from the monographs. 

Discussion later centered on enteric 
coated medications, since some of 
those now being dispensed do not dis- 
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Antiseptic costs éan’ b ically by fe use of f Zephiran Chloride 
Concentrate 12.8 per ci A ion’. .. The various dilutions custom- 
arily employed are ade with ease by | th hospital pharmacist . . . Zephiran 
pesmi dilusions possess not only « A potent antiseptic action Get also a 





1000—per gallon, less spare 24 cents. 
‘A ents. 


1:20,000—per gallon, Py 1 cent.. 
| ‘Chloride Stainless Ti tuge 1: 1000 can be prepared from the 


Pharmaceuticals of merit for the physician Zuahinun Colada: Cott 


NEW YORK 13,N.Y.® WINDSOR, ONT, centrate 12.8 per cent 
(Aqueous Solution) is 
supplied in bottles of 4 
ounces and one gallon. 


ZEPHIRAN CHLORIDE 


Brand of BENZALKONIUM CHLORIDE REFINED 





Trademark Reg. U.S. Pat. Off. & Canada 


Concentrate 12.8% Aqueous Solution 
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solve in the intestinal tract. Appar- 
ently standards will not be developed 
in time to include enteric coatings in 
the forthcoming revision but the Sub- 
committee on Solid Preparations for 
Internal Use is at work on the 
project. 

Extension of another basic policy 
of the committee will make N. F. 
VIII more self-contained, thus obvi- 
ating the necessity of looking up in-+ 
formation in the Pharmacopoeia in 
connection with N. F. procedures. 

Invite All to Participate 


Changes in formulas brought about 
by the exigencies of war will not be 


included in the regular revision. In- 
stead they will be maintained on a 
temporary basis in a special supple- 
ment to be issued concurrently with 
N. F. VIII. 


Recognizing the value of official 
standards to the practicing pharma- 
cist as a means of providing depend- 
able drugs and useful dispensing in- 
formation, the Committee on National 
Formulary, composed of representa- 
tives of the nation’s pharmacists, is 
inviting each state pharmaceutical as- 
sociation and individual pharmacists 
to participate in the revision work in 
an advisory capacity. 








By PAUL F. COLE 
Chief Pharmacist, Michael Reese Hospital 
hicago, Illinois 

June 1—In China the medical 
quacks are called M. D.’s (Mon- 
golian Doctors). 

June 2—The reason so many 
vitamins are sold over the counter 
is that every package is marked 
“Potency guaranteed.” 

June 3—Received an order of 
100,000 units of “miraclemedicine.” 
Penicillin was dispensed. 

June 4—The doctor’s final in- 
structions to the nurse were, “and 
don't hold your nose when you 
give the medication to the patient.” 
He prescribed Tincture Valarian. 

June 5—Heard at the A. M. A. 
convention. 

With the shortage of doctors 
every medico is working until the 
wee hours of the morning. One 
of such medicos made his last call 
at midnight, returned home for an 
early night’s sleep. Just as he re- 
tired the phone rang. “Please 
come out and see my wife, she is 
very sick.” After much persuasion 
he consented, jumped into his 
clothes and drove to the patient’s 
home. While examining the pa- 
tient the exhausted doctor placed 
his ear over her heart and asked 
her to count to ten. At.that point 
the doctor fell asleep and when he 
awoke he heard, “one thousand 
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and one, one thousand’ and two, 
etc.” 

June 10—Consideration. 

Late last fall one of the patients 
in a two-bed room called the room 
clerk and announced that the other 
patient just jumped out of the 
window. “Won’t you please send 
someone up to close the window, 
I’m getting cold.” 

June 12—On entering the pa- 
tient’s room the physician was ad- 
miring the beautiful, but plain, 
bedjacket and remarked, “My but 
you look sweet and simple.” 

June 14—New surgical proced- 
ure charted, “and when _ the 
protractors were placed in position to 
hold the facia back.” 

June 16—The following ad ap- 
peared in a suburban newspaper. 

WANTED: young girl to do 
light housework and help take care 
of new mother and baby. 


June 18—Attention Hospital 
Pharmacists: 
The American Pharmaceutical 


Association will meet in Cleveland, 
Ohio, on September 7, 8, and 9. 
Plan to attend. Make early reser- 
vations. 

June 20—Pharmaceutical Tale. 

If the hospital pharmacist of 
1890 would meet the hospital phar- 
macist of 1940, the following might 
be the gist of their conversation. 

1890 Pharmacist—“Gosh, I’m 





tired today. I’ve been grinding 
and mascerating crude drugs -all 
day, to say nothing of all the tri- 
turating and_ percolating I’ve 
done.” 

1950 Pharmacist—“Where have 
you been all these years? I haven’t 
performed any of those operations 
since I left Pharmacy School. I’ve 
been busy making penicillin tooth 
paste and gramicidin foot powder.” 

1890 Pharmacist—‘Oh I never 
heard tell of those drugs. I sup- 
pose the doctors are having a 
tough time diagnosing the various 
diseases.” 

1950 Pharmacist—“Once again 
I repeat, where have you been? 
Doctors have it easy now. Sick 
patients fall into three classifica- 
tions, malignancies, sulfa respond- 
ing patients and penicillin respond- 
ing diseases. Well, so long now, 
I have to go back and finish that 
batch of penicillin soap I started.” 


Wounded in France 
Speeded to Hospitals 


Many of the wounded in Normandy 
were sent back to England by air within 
an hour after reaching evacuation points 
behind the lines, according to a report to 
Major General Norman T. Kirk, U. S. 
Army, Surgeon General of the Army, 
from Major General Paul R. Hawley, 
U. S. Army. 

General Hawley said that the Ninth 
Air Force “got in there fast” after D-Day, 
making air evacuation of patients possible 
three days after the invasion, much sooner 
than medical officers had anticipated. 

It has now almost supplanted all other 
types of evacuation, he wrote. The air 
trip from the strip in France to the field 
in the United Kingdom is about an hour. 
There is a field hospital platoon at the 
field in the U.K., to receive these patients. 











Dr. John McDonnell, who heads the War Pro- 
duction Board's Office of Civilian Penicillin 
Distribution with headquarters in Chicago 


HOSPITAL MANAGEMENT, July, 1944 














COMFORT 


FOR THE CONVALESCENT 


a) ,O RIDE 
——— 
BRAND OF NAPHAZOLINE 


beh oe 
. ‘ red é 
equeous ion 
FOR ADULTS ONLY 


SUMMIT NE 


Arrows show direction of mucus flow 
over ciliated surface on lateral wall 
of nose. Stippled area non-ciliated. 
From Nasal Medication by Noah D. 
Fabricant, M.D., The Williams & 
Wilkins Company 






ELIEF from the clogged nasal passages and alkaline pH found in such conditions, and 
sinus pain accompanying rhinitis or rhino- restores the normal, physiologic level. 
sinusitis is particularly welcome to the already but- To the patient, unfamiliar with these particulars, the 
dened convalescent patient, to whom these represent ce of Privine means free breathing and a more 

a complicating discomfort. comfortable convalescence. 


Privine is the drug of choice among discerning 
clinicians because of : 
1. its prompt vasoconstricting action, 
2. its prolonged 2 to 6 hour decongestion period, 


3 


its lack of interference with ciliary action — the 
highly important normal body defense mech- 
anism which sweeps foreign matter back to 
the nasopharynx, 

4. its favorable, slightly acid pH which lowers the 





For hospital use, Privine 
is available in .1% and 
-05% solutions in 1 oz. 
and 1 pint botfles. 





PHARMACEUTICAL PRODUCTS, INC. 





SUMMIT NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
*Trade Mark Reg. U. S. Pat. Off. TOMORROW’S MEDICINES FROM TODAY’S RESEARCH 
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A part-time nurse with patient in Maternity, Rochester General Hospital, Rochester, N. Y. 





Special Maternity Service Provided 
Those with Moderate Incomes 


It has often been said that the very 
rich and the very poor in America 
need never worry about receiving 
adequate medical attention. In no case 
is this quite so applicable, perhaps, 
as during pregnancy and confinement. 
The destitute woman is cared for by 
charitable institutions or the State; 
the wealthy mother can provide her 
own means for obtaining adequate 
care and hospital accommodations. 

But the mother whose income is 
very moderate—who belongs in a 
family that wants to pay its own way, 
but which cannot afford the average 
high cost of the best maternity care, 
may be forced to curtail or forego 
pregnancy supervision or hospitaliza- 
tion or both. 

In Pasadena, California, the women 
of the community realized a need for 
providing maternity facilities for 
women falling within this financial 
bracket. With the encouragement of 
the city health officer, a maternity cot- 
tage with three beds was opened, and 
with the closing of its twentieth year 
the resulting Woman’s Hospital of 
Pasadena has expanded until it now 
occupies a modern, well equipped 
building adjacent to an endowed pri- 
vate. hospital. During its first year, 
the Woman’s Hospital delivered 18 
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babies, mostly for Mexican mothers. 
During its twentieth anniversary year 
just completed (1943), 406 infants 
were born. Fifty-seven of the pa- 
tients were of Mexican decent; 47 
were Negroes; 298 were Caucasians. 


Not for Charity 


In no sense a charity institution, 
the Woman’s Hospital is maintained 
by a joint fund of Community Chest 
and the fees of the patients. From 
a total budget of $35,000 annually, 
approximately $7,000 is supplied 
from Community Chest Funds, and 
the remainder by the patients who are 
cared for by the hospital. Equip- 
ment and buildings have been made 
available through individual and 
group donations. 

In its 20 years of community serv- 
ice, the Woman’s Hospital has had 
only three maternal deaths. The mor- 
tality rates for infants and still birth 
record are exceptionally low. With 
this splendid demonstration of effi- 
ciency, it is easy to see why the 14 
beds and bassinets are always full. 

All modern obstetrical facilities are 
available. The delivery room is pro- 
vided with all essential equipment for 
normal delivery, and all operative 
procedures except Caesarean Section. 


Cases requiring section are operated 
at an adjacent private institution and 
returned to the Woman’s Hospital 
for the lying-in period. 

Maximum Safety and Comfort 


A heated crib and a modern re- 
suscitator in the delivery room pro- 
vide a maximum safety and comfort 
for the newborn infant. 

The labor room is equipped to ac- 
commodate two patients. It is so ar- 
ranged as to insure complete privacy 
for each patient, and provides a very 
adequate solution for the problem of 
providing for an increasing clientele 
in limited space. 

The nursery has 14 modern bassi- 
nets as well as two heated cribs and 
one incubator. All infants whose 
mothers are delivered by the 
Woman’s Hospital resident physician 
are under the care of a pediatrician. 

No private rooms are available at 
the Woman’s Hospital. All patients 
are placed in ward rooms. One iso- 
lation room is available for emergen- 
cies or when the patient is unusually 
sick. 


Payments in Proportion 
The Woman’s Hospital admits pa- 


tients on a basis of income-propor- 
tionate payments, that is, the patient 
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.. . Hematology 
Urinalysis 
Bacteriology 


But None More Important Than 


ROENTGENOGRAPHY 


Every passing year sees roentgenology play a greater 
role in diagnosis. More and more, the physician and 
surgeon rely upon the X-ray film for more accurate and 
more prompt diagnosis. 


For Sharper Diagnostic Roentgenography 


MALLINCKRODT CONTRAST MEDIA 


BARIUM SULFATE U.S.P. XII for X-ray Diagnosis 
—made by an exclusive Mallinckrodt precipitation 
process for utmost smoothness, excellent suspension, 


and freedom from injurious foreign substances. 


HIPPURAN* N.N.R. (Sodium Ortho-iodohippurate) 
—Non-irritating and relatively non-toxic for pyelog- 
raphy, cystography and urography. 


HIPPURAN* STERILE SOLUTION N.N.R. (12 grams 
of Hippuran* dissolved in 25 cc. distilled water)—Liter- 
ature references as to recommended technic, indications 
and contraindications sent on request. 


IODEIKON* (Iodophthalein Sodium U.S.P. XII)— 
Proposed by Dr. E. A. Graham and his associates and 
introduced by Mallinckrodt to the medical pene 
as er X-ray medium for the visualization of the gall- 
bladder. 


ISO-IODEIKON* (Phentetiothalein Sodium N.N.R.) 
—This isomer of Iodeikon, developed by Dr. E. A. 
Graham and his associates in collaboration with 
Mallinckrodt research chemists, was first introduced 
by Mallinckrodt Chemical Works. This excellent X-ray 
medium permits the examination of the gallbladder 
and the measurement of the hepatic function from a 
single injection of the dye. 

*Trade Mark Reg. U. S. Pat. Off. Hippuran U. S. Pat. No. 2,135,474 


Information and Literature at Your Request 


MALLINCKRODT 


FINE CHEMICALS 


A akhinckrodt 


SINCE 1867 


PHILADELPHIA 





CHICAGO - 


77 Years of Service lo Chemical Users 
Mallinckrodt Street, St. Louis 7, Mo. °¢ 


CHEMICAL WORKS 


74 Gold Street, New York 8, N.Y. 
MONTREAL 





« LOS ANGELES - 
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pays a stipulated amount for prenatal 
supervision, delivery, ten days con- 
finement, and post partum examina- 
tion. The amount the patient pays 
for maternity care is determined by 
her income bracket, and the fee is set 
by the social service committee of the 
board of trustees working with the 
superintendent. Whenever possible 
the patient pays the cost-fee, which is 
around $100 for full maternity care 
and delivery with hospitalization. 

‘ For Mother’s Clinic services for 
planned parenthood, after her release 
from the hospital, she pays a fee also 
based on her income. Those whose 
income do not warrant the full charge 
of the basic cost for maternity care 
pay a proportionately graduated sum 
below the actual cost of services; the 
difference between the basic price ‘and 
the amount paid by such patients is 
made up from the Community Chest 
funds provided. 

Under certain circumstances, pri- 
vate physicians may also deliver 
mothers in the moderate income 
brackets at the Woman’s Hospital. In 
these cases, the cost-fee is always 
paid, the woman receiving her pre- 
natal care under her private physi- 
cian, and paying her physician’s fee 
in. addition to her hospitalization 
costs. 





Technician and patient in X-ray department of 
Rochester General Hospital, Rochester, N. Y. 





Patients under the care of the resi- 
dent physician pay their pre-deter- 
mined bill in advance of delivery, usu- 
ally in the form of small monthly pay- 





ments brought in by the mother dur- 
ing her periodic pre-natal checkups. 


What Supervision Entails 


The pre-natal supervision includes 
routine blood tests, urinalysis, Red 
Cross classes in Home Nursing and 
Nutrition, supervised diet, routine 
chest examinations through coopera- 
tion of the Anti-Tuberculosis Associa- 
tion, and regular examinations by the 
resident physician. The mother comes 
in every four weeks during the first 
seven months of pregnancy, twice a 
month during the eighth month, and 
every week during the final stages. 

The resident physician is a quali- 
fied obstetrician and is in complete 
charge of all patients except those de- 
livered by private physicians. In- 
terns from the adjacent private hos- 
pital are given their obstetrical work 
under the direction and supervision 
of the resident physician at the 
Woman’s Hospital. 

The Woman’s Hospital superin- 
tendent is a registered nurse; she di- 
rects the work of the professional 
nursing staff. Red Cross Nurses’ 
Aides are able to render competent 
services which do not require pro- 
fessional training and skill. 

A medical director who is also an 
obstetrician consults with the resi- 
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CRITICAL CIRCUMSTANCES DEMAND 
THIS UNIFORM PURITY! 
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Oxygen Mixtures 
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ANESTHETIC 
GASES 


Anhydrous Nitrous 
Oxide 


+ Medical Ethylene 
Gas 


Cyclopropane 









@ Trusted for their uniformity, perform- 
ance and purity, these Liquid Medical 
Gases are widely used by surgeons, anes- 
thetists, physicians and dentists all over 
the United States. A nation-wide network 
of completely equipped plants and 
depots, always well supplied with Liquid 
Medical Gases, makes them easy to obtain. 
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When tuberculosis specialists suggest 
that an X-ray chest’study be made of 
every patient entering the hospital, 
it is in light of statistics obtained 
from various mass X-ray chest sur- 
veys conducted within recent years. 


Because these surveys have proved so 
successful in uncovering unsuspected 
cases of tuberculosis and removing 
them from circulation, it is believed 
that ‘‘the general hospital, in its 
most modern concept as a health 
center, can ill afford to neglect such 
a program of preventative medicine.” 
Also stressed, is its effectiveness in 
thus minimizing the incidence of 
tuberculosis among nurses, internes, 
and other hospital personnel. 


A few years ago this suggestion 
would have been deemed impractical, 
because it then involved the use of 
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An X-ray Chest Film of Every Hospital Patient? 


14”x17” X-ray films, the high cost 
of which precluded the financial 
ability of most hospitals to support 
such a program. But since the devel- 
opment of photo-roentgen apparatus 
which utilizes miniature-size film 
for X-ray chest examinations, there- 
by reducing material costs to a small 
fraction, the feasibility of mass chest 
surveys has become widely recog- 
nized. 


It is in view of this definite trend 
that hospital administrators today 
are interested in evaluating photo- 
roentgenography, usual- 
ly with the thought of 
listing this as another 


ee SS 


phase of hospital service EN ERAL @ ELECTRIC 
X-RAY CORPORATION | 


to be considered in their 
current planning for the 


postwar period. 






2012 JACKSON BLVD. 




















The hundreds of G-E Photo-Roent- 
gen Units in use today, which have | 


















contributed in large measure to the 
gratifying results obtained in mass 
chest surveys in many sections of the 
United States and Canada, represent a 
background of experience which is at 
once an assurance of practical design 
and reliable, efficient performance. 


We shall be glad to send you a number 
of interesting reprints of authentic 
articles, to help you evaluate photo- 
roentgenography in its various appli- 
cations. Address Dept. J27. 


Yideys Bett Buy tS. War Bonds 






CHICAGO (12), ILL., U. S. A, 
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dent physician on all mothers having 
their first delivery. A social service 
director handles ‘the investigation of 
applicants’ income and ability to pay 
—and makes recommendations to the 
governing board concerning amounts 
patients shall pay for services. Con- 
sulting physicians from the commu- 
nity at large give freely of their time 
and services when special emergen- 
cies arise. 

A very important factor that has 
made it possible for the Woman’s 
Hospital to provide adequate matern- 
ity care at such a reasonable price, is 
the valuable services rendered by the 
volunteer workers secured through 


the Volunteer Placement Bureau of 
the Pasadena Council of Social Agen- 
cies. These volunteers sterilize in- 
struments, assist the doctors in the 
clinics, act as receptionists at the clin- 
ics, tabulate records, in short, help 
with clinical work that does not re- 
quire medical training. They also 
make dressings. 

A board of. lay trustees is the gov- 
erning body of the Woman’s Hospital 
and directs the general policies and 
institutional program. 

In addition to the usual pre-natal, 
maternity, and post-partum services, 
the Woman’s Hospital provides 
mothers with demonstrations on bath- 
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ing, feeding, etc., of the infant. 
Printed diet instruction sheets are 
provided. Information concerning 
the Well Baby Clinics provided by the 
municipality is given out so that 
mothers may take full advantage of 
supervised baby diets and immuniza- 
tion programs. 

Mothers are told of the services of 
the birth control clinic that is run in 
conjunction with the Woman’s Hos- 
pital. The purpose of this Mothers’ 
Clinic, as it is termed, is to provide 
parents with safe, effective means for 
planning families in proportion to 
health and inceme. No patient is 
urged or obligated to attend. 

The Mothers’ Clinic is not limited 
in its services to women confined by 
the Woman’s Hospital. It is avail- 
able to any mother of moderate or 
low income, whether she can pay cost 
or not. : 


Includes Educational Work 


The Mothers’ Clinic is held on dif- 
ferent days in the same building as 
the pre-natal clinics. It is under the 
direction of specially trained physi- 
cians, and includes educational work 
in anatomy and general hygiene, as 
well as prescription of safe birth con- 
trol methods. 

Pre-marital examinations required 
by California law are provided for 
women unable to pay the usual physi- 
cian’s fee. The Mothers’ Clinic 
charges a cost fee for this service. 

The Mothers’ Clinic at the Wo- 
man’s Hospital is entirely self-sup- 
porting, receiving no Community 
Chest funds. 

The Woman’s Hospital of Pasa- 
dena serves a community of 100,000. 
Two large and several smaller hos- 
pitals in addition to the Woman’s 
Hospital find it difficult to provide 
adequate hospitalization for this large 
population. The Pasadena _ City 
Health Department, the Visiting 
Nurses Association, and other social 
agencies cooperate in referring pa- 
tients to the Woman’s Hospital. 


Testimony of Service 


A testimony to its effective ‘service 
is shown in the following statistics: 
During 1943, the pre-natal clinic held 
161 clinics with total attendance of 
3,702. Of these, 66 were Emergency 
Maternal and Infant Care for service 
men’s wives. The Mothers’ @linic 
met 252 times with a total attendance 
of 2,517. Of these 438 were new 
patients. 

Each year the Woman’s Hospital 
holds a baby party on National Hos- 
pital Day. To this party come all the 
babies born during the previous year, 
together with mothers and grand- 
mothers, sometimes even brothers and 
sisters. 
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Architectural detail, showing arched construction of stairway entrances at De Paul ‘Hospital 


Good Housekeeping As a Means of 
Preventing Accidents 


The provision of a safe physical 
working environment is a basic safety 
principle. The maintenance of this 
working environment is a job of 
housekeeping. Here, one may ask, 
“what is housekeeping ?”” Housekeep- 
ing may be defined as a system of 
maintaining a clean and _ orderly 
working condition inside and outside 
the plant. Such a system must be 
controlled, and the habits and actions 
of the personnel must conform and 
adhere to the planned operating ar- 
rangement. 

Many accidents can be blamed on 
poor housekeeping. Splinters, cuts, 
eye injuries, falls, puncture wounds, 
striking against wounds, fires, etc., 
are some of these accidents. Pre- 
vention of many of these accidents 
depends upon the execution of a good 
housekeeping plan. 

In discussing this problem, existing 
plants and layouts are taken for 
granted. It must also be conceded 
that a housekeeping plan can be de- 
vised to meet the size plant or group 
of mills in question. 

Most employes are interested in do- 
ing their jobs in a safe, clean manner 
and will perform their duties along 
this line if a system of daily routine 

Excerpts from a talk made before the 


thirty-second National Safety Congress of 
the National Safety Council. 
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By H. E. WILLIAMS 
Safety Engineer, Marshall Field & Co., Mfg. 
Division, Spray, N. C. 


is set up which includes the following 
programs : 

1. Interior Cleaning Program. 

2. Interior Zoning and Arrange- 
ment Plan. , 

3. Exterior Cleaning Schedule. 

4. A Painting Plan. 

5. An Inspection Follow-up Sys- 
tem. 

Interior Cleaning Program 

. Three specific crews provide the 
necessary groups to do the interior 
cleaning : 

(a) Plant Service Sweeping and 
Cleaning Crew. 

(b) Floor Scrubbing Crew. 

(c) Window Washing Crew. 

In small plants these crews may be 
consolidated ; however, in large plants 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
Ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 





or groups of plants separate crews 
seem to operate more efficiently. 


Interior Zoning and Arrangement Plan 


Zoning and arrangement are com- 
ponent parts of order. If they are 
well planned, they are set up on the 
basis of time and sequence of the op- 
erating processes. The straight chain 
conveyor scheme is an example of 
planned production according to or- 
der. Many operations cannot be 
streamlined to this extent, but zoning 
and arrangement can be made a part 
of any process. 

Most of the accidents that can be 
corrected by this program can be 
listed as follows: Material storage ac- 
cidents, tripping accidents, strains due 
to moving conveyor trucks through 
crowded aisles, cuts and sprains due 
to tripping over materials in congested 
aisles. 

Arrangement of machinery in ac- 
cordance with safe practice is taken 
for granted. The job of zoning and 
arrangement of auxiliary trucks, ma- 
terials, aisles, etc., is a job for the 
mill supervisors. They know the 
needs and the movement of materials 
in process and how they can best fit 
the course of the work together. 

If equipment, trucks, etc., are nec- 
essary, they must have some time and 
place association with the remainder 
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ot the operation. Due to this relation- 
ship, there must be a definite place 
into which storage and use of the 
equipment produces the best effici- 
ency. The location of auxiliary equip- 
ment by zoning and arrangement is 
the determining factor in accident re- 
duction and improved efficiency. The 
establishment of good order is a pre- 
requisite to the reduction of accidents. 


Exterior Cleaning Schedule 


Accidents in the yard area or on 
the exterior are rare because mo§t of 
the personnel are employed inside and 
do not travel about the yard. Yard 
accidents, however, can usually be 
traced to “poor housekeeping” on the 
yard. 


What yard cleaning standards 
should be established to help elimi- 
nate the accidents that occur on the 
yard? The area of many mill yards 
is large. Some of. the areas should 
be kept very clean, and other areas 
need attention at less frequent inter- 
vals. To keep-a yard clean, it is nec- 
essary to set up some standard and 
provide the means of doing the work. 
The standards established should con- 
sider such factors as location, use, 
appearance and traffic of the areas. 

A satisfactory plan is to provide 
two types of area classification; 
namely, “Ground Area” and “Lawn 
Area.” 

The “Ground Areas” are classified 
as those areas that are to be cleaned 
and mowed periodically, not less often 
than once every thirty days. The 
“Lawn Areas” are those areas that 
are to be cleaned and mowed regu- 
larly with a rotary blade mower by 
which the grass will be cut to a length 
of about one inch. These “Lawn 
Areas” are cleaned at scheduled in- 
tervals of not less often that once 
every seven days. This system pro- 
vides the time interval for cleaning 
the areas, and should there be areas 
where there is no grass, the cleaning 
would be done by the method thought 
to be best suited to the job. 


Control of yard traffic may also be 
considered from a housekeeping view- 
point. Necessary provisions for park- 
ing lot order, zoning of “no parking” 
areas, etc., must be made. Night 
lights at dark areas must also be pro- 
vided if the yard is to be safe. 


A Painting Plan 


Many industrial accidents occur 
because of some difficulty in seeing 
the physical equipment and materials. 
Many of these accidents’ happen to 
employes who have satisfactory eye- 
sight. The accident cause in these 
instances is usually insufficient con- 
trast, insufficient light or failure to 
recognize the hazard. The proper use 


98 





A bed can be wheeled through this door in 
the new West Wing of Silver Cross Hospital, 
Joliet, Ill., thanks to its “door and a half" con- 
struction. The inner and outer doors can be 
manipulated to provide maximum privacy and 
quiet and also screening access to lavatory 











of paint can do much to eliminate ac- 
cidents produced from these causes. 

The paint manufacturers have 
made studies on these conditions and 
are ready to give you suggestions 
based on conclusions derived from 
these studies. 

Contrast and light have another 
partner—color—which plays a vital 
role in accident prevention. The use 
of colored paints in industry should 
not be left to the likes and dislikes 
of the individual. Color should have 
a functional purpose. Its use should 
have a meaning. For instance, each 
time an employe sees a red color it 
should relate to fire protective equip- 
ment or fire fighting facilities. An- 
other example might show that an- 
other color would mark location of 
personal protective equipment or 


other safety devices, such as water 
showers or gas masks. 

A Code has been developed for pipe 
identification. This system has. pro- 
duced good results because it has 
functional meaning. 

There is need of carrying this idea 
farther. There is need of a safety 
color code that would point out or 
warn the new and old employe of haz- 
ards and cause him to notice them 
quickly. Recognition of a hazard is 
necessary if one is to avoid injury. 

From the above discussion, it can 
be concluded that a painting plan to 
meet the safety needs must have three 
basic principles : 

1. Contribute light through reflec- 
tion. 

2. Provide contrast of objects. 

3. Designate hazards. 

Caution should be exercised to see 
that a colored paint is not substituted 
for a needed guard. 


Inspection Follow-up System 


To make any plan function, there 
must be some responsibility and au- 
thority. Inspections are the field 
glasses through which progress is 
noted and new needs are cited. As 
these needed improvements are vis- 
ualized, means will be developed to 
achieve the desired results. 

Weekly inspection of all the plants 
or mills is necessary to be acquainted 
with the changing details of the vari- 
ous housekeeping problems. Such re- 
views will inform the inspector, and 
will enable him to promote better 
housekeeping. 

Observation, concentration, specifi- 
cations, determination and effort are 
the propelling factors in the preven- 
tion of accidents through good house- 
keeping. Through observation one 
can locate the needs. Concentration 
provides the knowledge of what to do. 
By specification, the standard is set. 
Determination affords the sustained 
power, and through effort the neces- 
sary tasks are accomplished. 


Hospital Lighting Faces Change, 
Executive Housekeepers Told 


By ORPHA DALY 


Director of Housekeeping, MacNeal 
Memorial Hospital, Berwyn, Ill. 


“Electric lighting will be revolu- 
tionized in the post-war period,” 
promised A, S. Turner, Jr., of the 
General Electric Company, in his pa- 
per given before executive housekeep- 
ers assembled from all parts of the 
nation, for the NEHA Congress, held 
at the Bellevue Stratford Hotel, Phil- 
adelphia, Pa., May 31-June 2, 1944. 





“The present day Mazda lighting 
fixtures will become obsolete and in 
their place fluorescent lighting tubes 
will be used in cove and_ built-in 
lights. Colored fluorescent tubes will 
be widely used for their decorative 
effects and also for treating hospital 
patients with color therapy. 

“Color therapy has long been recog- 
nized as beneficial in the treatment of 
various types of patients in hospitals, 
but it is not always possible to trans- 
fer a patient from room to room in 
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Fue hospital needs for new towels and 
sheets heads-up the home-front operations of 
your Cannon dealer . . . but war needs have 
first call on our output ... and that’s why it’s 
important now to get the most possible wear 
out of the linens on hand. 

We can help you keep your linen room stocks 
up in a workable range if you'll help by keeping 
your current stocks hale and husky. A little con- 
stant care on the part of your hospital staff can 
preserve the youthful, full-bodied feel of a towel 
or a sheet right up until a ripe old age. And, 
incidentally, if your linens are of the hardy 
Cannon family, this tender care can add months 
to traditional longevity. 


LONGER-LIFE PLAN 
FOR YOUR LINEN ROOMS 


THE RIGHT TOWEL for the purpose. A hand towel at the 
right place saves unnecessary use of bath towels 
. .. costs less to launder, too. Don’t use towels on 
sharp instruments. Wise use of cloths and cleans- 
ing tissues spares towels many tough jobs. 


ROTATE TOWELS AND SHEETS to give ‘em all a rest. From 

laundry to top of pile, from bottom of pile to 

= use—that’s the share-the-wear program that 
lengthens towel and sheet service. 


FIRST AID to towels and sheets pays dividends. Prompt 
mending of tears, ravels and breaks adds months 
of service. And watch out for rough or splintered 
shelves and hampers. It’s easier to fix them than 
to replace linens. Cannon Mills, Inc., 70 Worth 
Street, New York City 13. 
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“Zoned Heating 
Solved Our Problem’ 


“Before we installed our new Steam Heat- 
ing System, discomforts and distractions 
due to incorrect heating were seriously 
affecting the efficiency and health of our 
workers. Our drafting rooms, requiring 
north light, were too cold... Our offices 
and conference room, on the south side 
of the building, were too hot... 

“We chose a Zoned Webster Moderator 
System of Steam Heating to solve our 
problem. Now we have correct heat in 
every department. And we use less fuel!” 
The Webster Moderator System supplies 
continuous distribution of steam. Through 
accurate orificing, all radiators receive 
steam at the same time but in varied quan- 
tities, as needed. An Outdoor Thermostat 
automatically changes the heating rate to 
agree with changes in outdoor tempera- 
tures. 


More Heat with Less Fuel 


Seven out of ten buildings in America 
(many less than ten years old) can get up 
to 33 per cent more heat from the fuel 
consumed, This is the result found from 
thousands of building surveys made by 
Webster Engineers. 

Write for “Performance Facts” if you are 
dissatisfied with your present steam heat- 
ing system. This free booklet contains case 
studies of 268 modern steam heating in- 
stallations in commercial, industrial and 
institutional buildings... and the savings 
they are effecting. Address Dept. HM-7. 
WARREN WEBSTER & CO., Camden, N. J. 


Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 





Outdoor thermostat automatically changes heating 
rate when outdoor temperature changes. 


Star 


CONTROL 












order to derive the full benefits from 
color therapy. Therefore with col- 
ored lights which may be changed by 
a flip of the electric switch, physicians 
will be able to utilize the full value 
from colors in stimulating or quieting 
the patient as may be required from 
day to day.” : 
Five Key Points 

R. Conrad Cooper, of the War 
Manpower Commission, stressed five 
key points which must be present in 
order to carry out a successful job 
relations program: 

1. Knowledge of work. 
Knowledge of responsibility 
Knowledge of skills. 

Ability to pass on knowledge. 
Skill to develop methods. 
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The Statler Hotels Company ad- 
vertises for specific jobs only, having 
found this brings better results, said 
Gordon Chipman, director -of training 
for the company. In the company’s 
training program, which utilizes see- 
ing, talking and doing methods of 
training, it is compulsory for employes 
to attend classes. 

Women can be used in nearly every 
job a man does if equipment is simpli- 
fied to save her strength and health, 
said Mrs. Crete Dahl, who now 
heads Hotel Management Employe 
Training Service in New York City. 
Usually it isn’t the work that is too 
hard for a woman but the bulky, 
heavy equipment she has to use in 
performing the job. Mrs. Dahl ad- 
vises using ramps wherever possible 
instead of steps. Ramps are great 
strength savers, a fact which indus- 
try has recognized for many years. 

A lecture and picture slides on 
housekeeping accounting was given 
by Alta LaBelle, Michael Reese Hos- 
pital, Chicago. Few members realized 
just how extensive their housekeep- 
ing accounting had become over a 
period of five years. 


Set Up Educational Program 


The following national educational 
program was set up at the national 
board meeting : 


1. Importance of organized edu-. 


cational program of college affiliation. 

2. To undertake to interest and 
seek cooperation of colleges and uni- 
versities, and to check with universi- 
ties that are now offering good 
courses in Home Economics—to ask 
them to add to their curricula courses 
in Institutional Management, specifi- 
cally in hospital or hotel routines and 
operations. 

3. To prepare a presentation of 
this project for the consideration of 
an educational foundation, with the 
hopes of obtaining funds therefrom. 





4. To set up educational standards 
and research. 

5. To stimulate institutes, such as 
was held in Chicago in 1942, in all 
parts of the United States. 

6. To develop and expand our 
body of knowledge, and to build up 
our literature. 

7. To glamorize the housekeeping 
profession, as the nursing and other 
professions have done—not only for 
those in the executive positions, but 
for the lower brackets as well. 

8. To arrange, if possible, with 
colleges that are located near hospitals 
or hotels to have outstanding house- 
keepers, who could assume faculty re- 
sponsibilities on a part time basis. To 
arrange for such housekeepers to be 
appointed as professional lecturers in 
colleges to supplement the theoretical 
with more practical instruction. 

9. To raise an educational fund 
of our own, to be used for scholar- 
ships. 

10. Finally, to further the intern- 
ship idea. 


Officers Named 


Educational appointments were: 
Mrs. Alta LaBelle, National Hospital 
Educational chairman, and Mrs. Crete 
Dahl, National Hotel Educational 
chairman. Mrs. LaBelle, who is a 
national board member, was also ap- 
pointed to organize the midwest dis- 
trict, which encompasses North and 
South Dakota, Nebraska, Minnesota, 
Iowa, Kansas, Missouri, Wisconsin, 
and Illinois. It was believed that it 
would be easier to carry out such an 
educational program if the chapters 
within specified districts are brought 
closer together. 

The newly elected national officers 
are: president, Myrtle Stevens, Kri- 
dell Chain of Hotels, New York City ; 
vice-president, Delia Tellin, Thames 
Manor, Pittsburgh, Pa.; secretary, 
Mary Agnes White, Hotel Pierre, 
New York City. 

In her acceptance speech, Miss 
Stevens inspired all who heard her to 
do more and more greater work for 
their association. Under the leader- 
ship of such outstanding officers the 
NEHA should make great progress 
toward achieving the goals they are 
striving for. 


N. Y. Blue Cross Plan 
Sets High Mark 


The Associated Hospital Service of New 
York reports a net increase in member- 
ship for the first quarter of 1944, amount- 
ing to 86,250, equal to almost 75 per cent 
of the 1943 increase of 113,424. In the 
seventeen counties of Lower New York 
State now served by the plan the total 
membership is 1,528,801. The New York 
increase was second only to that of the 
Massachusetts State-wide plan. 
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Like preventive medicine... 


: ; HIS is the time of the year when insects appear from no- 
where and multiply faster than an adding machine. Whether they 


be roaches, ants, bedbugs, weevils, or what not, infestations are 


likely to be more numerous and spread more quickly in warm weather. 


Like preventive medicine which anticipates trouble and heads it 
off, preventive insect control heads off insect infestation before they 
start or in the earliest stages. This comprises the use of the right 


insecticides at regular intervals whether insects are seen or not. 


In kitchens, pantries, lavatories, patients’ rooms, the regular 
application of insecticides kills off lone stragglers, never giving a 
real insect infestation a chance to become established. Experience 
over the years has proved that regular preventive insect control is 
the most effective and economical method of solving the insect 


problem of any institution. 





One of a series of cooperative advertisements by the 
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Easy Way to 
Descale Autoclaves! 


When lime-scale deposits are 
allowed to build up on the 
water side of autoclaves and 
sterilizers, operating efficiency 
is considerably reduced. But 
you can speedily yet safely re- 
move these insulating deposits 
without the inconvenience of 
dismantling equipment. ; 


Into the system introduce 
recommended solution of the 
economical scale-dissolving ma- 
terial 


‘OAKITE COMPOUND 
No. 32 


Let soak for required period, 
then neutralize and rinse. De- 


posits are speedily removed 
without harming equipment 
surfaces. 

SEND FOR 


FREE BOOKLET! 


Write for complete details on 
this and such other important 
maintenance tasks as descaling 
steam tables and refrigerant 
condensers. No obligation, of 
course! 


OAKITE PRODUCTS, INC. 
42D THAMES STREET. NEW YORK 6, N. Y. 
Tarhkai, al Se ic D>. .. t 7 { 1] 


in All 





Principal Cities of the United States and Canado 
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Textile Shortage Threatens Supply 
of Uniforms for Cadet Nurse Corps 





By J. W. WOOD, Jr. 


In the five years prior to World 
War II, real surpluses of only two 
agricultural products occurred. One 
of these products was wheat; the 
other, cotton. Even today we have 
a generous supply of the latter com- 
modity—some 10 million bales, a 
large part of which is owned by the 
U. S. government. But much of the 
cotton held by the federal govern- 
ment is short staple, middling or 
lower quality, unsuitable for the bed 
sheeting and garments used in hos- 
pitals. 

Before this raw cotton can serve 
any useful purpose, it must be spun 
into yarn—but there are 10 million 
fewer spindles in this country than 
were here in 1932. That makes it 
less difficult to explain why we should 
now have a shortage of cotton cloth. 
However, the trouble lies not entire- 
ly in a shortage of suitable raw cotton 
nor in the scarcity of spindles to spin 
the raw cotton cloth, our facilities for 
producing this cloth have not been 
expanded during the war. There has 
been no allotment of steel for new 
machinery—no loans of federal funds 
for new buildings. Increased produc- 
tion has come only through longer 
hours—added shifts. Now the mills 
are losing ‘shifts to the Army and 
Navy. The production curve can 
only go down. This all adds up to 
this: the needs of the Army, Navy, 
Lend Lease and civilian population 
exceed the total loom capacity of all 
our American cotton mills. 


Hospitals at Second Table 


It has, therefore, been necessary for 
the War Production Board to assign 
priorities for the purchase of cotton 
cloth. Army and Navv requirements 
come first, of course. To the services 
have gone the AA-1, AA-2 and dou- 
ble A-3 ratings. Lend-Lease, being 
an integral part of our war program, 
has come next in line. 

Unhappily, I cannot say that the 
hospitals, our most essential civilian 
service, have followed closely behind, 
as some of us who serve the hospitals 
believe they should. Before the real 
pinch came, the manufacturers of hos- 
pital clothing were assigned an A-2 
rating along with manufacturers mak- 

This paper was read at the Pittsburgh 
convention of the Pennsylvania Hospital 
Association by Mr. Wood, who is vice 


president of the Marvin-Neitzel Corpora- 
tion, Troy, N. Y. 


ing men’s and. women’s work cloth- 
ing. Last December it became evi- 
dent that there would be still less 
cloth for civilian needs. 

WPB then issued order M-317, 
assigning, among other ratings, an 
AA-4 priority to the purchase of ma- 
terial for hospital garments and 
nurses’ uniforms. For reasons, diffi- 
cult for an average citizen like myself 
to understand, such items as paper 
lined bags, barrel covers, buffing 
wheels and horse collars received even 
higher ratings. 

Saw Shortage Looming 

A visit to Washington just before 
Christmas convinced me that cotton 
cloth would be one of four most criti- 
cal commodities in 1944. I was told 
that steel we could have, aluminum 
we might get, if we needed it—a little 
copper even we might be able to 
wangle, but cloth—we’d have to be 
satisfied with less than enough. I 
left Washington feeling that hospitals 
could weather the storm if they would 
conserve every gown, sheet, pillow 
case and uniform and if we were will- 
ing to substitute for many materials 
customarily used in the hospital. 

Then on the 21st of February, 
lightning struck. The portion of 
M-317 which assigned the AA-4 
rating for materials used in hospital 
clothing was stricken from the order. 
We were left without priority assist- 
ance. After many phone calls and 
some sleepless nights, we were finally 
assured that hospital needs would be 
cared for through the issuance of 
ratings against specific requests. This 
is a cumbersome procedure. The 
manufacturer must file a priority re- 
quest with the War Production Board 
which in turn must review the appli- 
cation, approve or deny it. 

If the application is approved, the 
priority rating is assigned for the 
specific material named in the appli- 
cation and the manufacturer may then 
extend this priority to his supplier. 
Meantime many yards of cloth slip 
through the manufacturer’s fingers 
since others having the privilege of 
the automatic extension of a priority 
rating can grab any small surpluses 
of material that may appear in the 
market from time to time. 

Example of Handicaps 

Perhaps one recent experience of 
our firm will serve to demonstrate 
what a handicap this procedure can 
be. We needed colored material simi- 
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lar to indian Head for Cadet Student 
uniforms. We applied on WPB Form 
2842, the proper procedure. We 
waited two weeks. The form was re- 
turned stamped “Application denied.” 
We complained that this was not in 
line with promises that hospital needs 
would be taken care of. Another 
week passed. 

-Then came the reply and I quote— 
“The fabric which you applied for, 
namely 48 square 2.85 weight sheet- 
ing is now deemed too critical by this 
board to be used in hospital clothing ; 
whereas, the other fabrics we have 
listed and which should fill the bill 
are not in such demand for more vital 
requirements.” These other mate- 
rials, I might say, are broadcloth, 
poplin, Class C sheetings, bed sheet- 
ings, and Mead’s cloth. None of 
these is similar to the fabric we had 
applied for. 

It was now necessary to decide 
which of these materials would be a 
satisfactory substitute, find a source 
of supply, determine the colors avail- 
able, refile an application with WPB 
for a priority on this material. All 
this time, Cadet Student Nurses in 
accelerated courses must be kept 
waiting for uniforms. I did not in- 
tend to use this illustration as a 
criticism of WPB. Events in the past 
72 hours have changed the trend of 
my thinking on this matter. 

Won't Prime Pump 

I have with me an application for 
priority on 15,000 yards of poplin. 
This application was returned to my 
desk just before I left the office. The 
first item, 4,000 yards of white poplin, 
has been reduced to 1,000 yards. The 
second item, 1,000 yards of Belgian 
Blue poplin, has been denied. The 
third item, 10,000 yards Silver Grey 
poplin, has been reduced to 1,000 
yards. 

Remember that the War Produc- 
tion Board recently advised us that 
our applications for broadcloth, pop- 
lin, light weight sheetings, bed sheet- 
ings and Mead’s cloth would be hon- 
ored. This is a request for 15,000 
yards of poplin—one of the materials 
which the War Production Board 
suggested we substitute for 48 square 


2.85 weight sheeting. <A_ trifling 
amount of material in the whole 
picture. 


The 1,000 yards of gray poplin 
will furnish 1% uniform for each of 
the students entering one class in one 
school of nursing. The 1,000 yards of 
white poplin will not even prime the 
pump. 

A Uniform Experience 

If this were our experience alone, 

you would not need be concerned 
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about it but before I left home I had 
long distance calls from Milwaukee, 
New York and Baltimore, and since 
arriving in Pittsburgh, I have talked 
with Mr. Willgoos of the C. D. Wil- 
liams Company in Philadelphia, who 
has with him an application for pri- 
ority assistance which was denied in 
its entirety. 


Why haven’t we done something 
about it? We have tried. Mr. Wil- 
goos and I have been serving as a 
committee representing the student 
nurse uniform manufacturers for the 
past two years. We have made nu- 
merous trips to Washington. We 


have been assured that the needs of 
schools of nursing are important and 
that we will get cloth to uniform the 
student nurses but the War Produc- 
tion Board does not fit the action to 
the words. We get polite and pol- 
ished brush-offs but no cloth. We 
have come to the end of our rope. If 
you want uniforms for your students 
you are going to have to do some- 
thing about it. It is within the juris- 
diction of the WPB to furnish the 
necessary material. 
Start Campaign Now 


You can estimate the needs of each 
student nurse at about 45 yards. If 
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HIGH - ALTITUDE 
HEATING 
OFFERS FUEL SAVING 
POSSIBILITIES 
FOR HOSPITALS 


Here's one proud record of performance of a changed-over 
ordinary vacuum return line system. 

"Coal consumption for the six year period (under Dunham Differ- 
ential operation) for all purposes, including heating, and for gen- 
erating high-pressure steam for hot water, sterilizers, kitchen and 
laundry was reduced 23.2% as compared to previous consump- 
tion rates showing a total saving for this period of 3743 tons— 
representing a saving of $22,563.60, an average yearly saving ef 


"The ‘heating’ steam requirements alone were reduced 35.7%." 
Your plant may offer similar opportunity to reduce operating 
costs and by the substantial fuel savings effected you would 
definitely contribute to solving the Nation's fuel shortage. 

Information as to this possibility applied to buildings in your care 
will be gladly given by C. A. Dunham Co., 450 East Ohio Street, 
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There's probably no safer cleansing agent 
than neutral Orvus. Blankets washed with 
Orvus have a clean, sweet.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds requires 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “‘soap odor.’’ Cleansing drapes 
with Orvus helps to protect their new-like 
appearance and prolong their useful life. 

Write for’ further details. 
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noiseless. No noise, no hum, .no 
screech. Thoroly insulated. 
3 Full | h. p. motor develops power- 
* ful suction that cleans walls, floors, 
ceilings, etc. 
3, Speeds cleaning schedules. Plugs 
in anywhere. Easily portable. 
4, 7/-gallon tank. Frequent emptying 
unnecessary. Large filter area. 
Write for details. 
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you succeed in recruiting the 65,000 
student nurses—your quota for this 
year—the total requirement will be 
less than three million yards. This 
is just a tiny segment of the whole. 
I believe that this material can be 
furnished without seriously injuring 
the program that has been set up for 
supplying other civilian needs or 
without in any way affecting the war 
effort. 

Speaking not for my firm but for 
the Association, the members of 
which provide at least 80% of all the 
student uniforms made, I can hon- 
estly tell you that unless something 
is done and quickly, you will have no 
indoor uniforms for your June classes. 

It is my suggestion that you write 
the Nurse Education Division of the 
United States Public Health Service, 
the American Nurses Association, 
and the Textile Division of the War 
Production Board. 

Hospitals Must Protest 

The revocation of the rating which 
had been assigned to the manufac- 
turer of hospital clothing came about 
because manufacturers in other fields 
bought cloth with the use of this 
priority and then used the cloth to 
make sport dresses and garments of 
all types which were never intended 
to be used in a hospital. 

WPB felt forced to adopt the pres- 
ent procedure in order to screen out 
the chiselers. My private opinion is 
that the board took the lazy man’s 
way out. These chiselers were known 
to the mills who sold them. The 
board should have smoked them out 
and cracked down on them without 
penalizing hospitals. 

It is my own impression that hos- 


pitals have fared rather badly be- 
cause they have refrained from cry- 
ing on the War Production Board’s 
shoulder. To mix a metaphor, once 
again, it is the wheel that squeaks the 
loudest that gets the grease. Through 
a high sense of patriotism, for which 
the hospitals are to be commended, 
you have refrained from doing what 
other pressure groups have done to 
protect their interests. 


A Matter of Ceilings 


I should like to answer one other 
question that is often asked. Those 
of you who have used unbleached 
gowns wonder why it is that manu- 
facturers often tell you that they are 
unable to furnish garments made of 
unbleached cloth. They offer to sub- 
stitute bleached cloth and you know 
well enough that the bleached cloth 
must first be unbleached. The an- 
swer to this enigma lies in the ceil- 
ing prices which have been estab- 
lished by OPA. 

The mills insist that the ceiling 
prices for gray goods or unbleached 
goods—do not allow them sufficient 
margin. They, therefore, refuse to 
sell any large quantity of unbleached 
cloth. To assure themselves a satis- 
factory margin, the mills insist upon 
finishing the cloth and securing the 
fee for bleaching, Sanforizing and any 
other finishing processes that may be 
applied to the material. 

You, therefore, must pay higher 
prices for bleached garments when 
you might prefer to use inexpensive 
unbleached garments. It seems to me 
that if the mills are right, this situa- 
tion should be corrected by upping 
the price limit for unfinished goods. 


How to Get Along With Less 
In the Hospital Laundry 


Now, with two years and a half of 
war, hospital laundry managers have 
become rather adept at doing without 
supplies always previously regarded 
as essential. In line with shortages, 
they have revised many formulas with 
more and more success as revisions 
were piled on top of revisions. 

It can be said with the utmost as- 
surance that in the washrooms never 
before has such stress been placed 
upon dirt removal, down to the last 
trace. This means more attention to 
all details—the balance of the built 
soap, the temperatures, the water 
levels, the times of the runs. It can 
be also noted in all the best hospital 
laundries that the word, flush, means 
more than it did in peace times. 


With bleach often non - existent, 
alkalies scarce, and some popular 
types of sour hard to get, the wash- 
room emphasis has fallen back upon 
bed-rock, the twin ideas of getting 
the dirt loose and then making sure 
by high-water flushes that it has no 
chance to redeposit itself. 


When Bleach Is Scarce 


The writer visited a laundry re- 
cently which has used no hypochlorite 
bleach since the war started. Another, 
in Florida, has a local source of 
bleach and is operating pretty much 
as always. Between these two ex- 
tremes, we find hundreds of wash- 
rooms operating on a limited amount 
of bleach. To the managers of all 
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these plants, any information that 
will: make the bleach go farther is 
welcome. 

It is a growing practice where some 
bleach is obtainable but not the nor- 
mal amount by any means for formula 
changes to make the use of bleach 
come in next to the last rinse instead 
of the time-honored custom of bleach- 
ing in the final suds. In that next-to- 
the-last rinse, it has been found high- 
ly advantageous to revise the water 
level. Instead of using a high level 
of 10 or 12 inches, it is better to use 
a level of 3 inches for open washing 
and 5 inches for net washing. 

It seems to be better to run this 
rinse-bleach bath about 8 minutes at 
the low level, then dilute the bleach 
by running in water to the old level 
of 10 or 12 inches, then drain after 
running a couple of minutes. Bleach 
will go farther in the rinse than in 
the suds bath, there being nothing 
else in solution to slow up or inter- 
fere with the bleach action. It pays 
to raise the level and run a couple of 
minutes in this very much diluted 
bleach bath as it has pretty much the 
effect of a rinse run. Indeed, the 
method enables one to operate with 
one less rinse bath than old formulas 
called for. 

Using the above method, the laun- 
dries in the hospital and other fields 


Research Director 
Subject of Article 


Oscar Schwidetzky, director of research 
of Becton, Dickinson & Co., of Ruther- 
ford, N. J., and for many years among 
the best-known men in the medical and 
hospital-supply industry, was the subject 
of an extended article in the New York 
Herald-Tribune of Sunday, July 2, deal- 
ing particularly with some of his more 
recent inventions, such as the flexible 
needle used in the caudal analgesia tech- 
nique in childbirth. 

Many interesting details of the useful 
and successful career which “Schwi,” as 
he is affectionately known, has had in his 
chosen field, were given in the article, 
including his part in the development of 
such famous B-D specialties as the “Asep- 
to” syringe and the “Ace” bandage. 

Some of the characteristics which 
account for his popularity were quoted 
from a “diploma” given him by friends in 
the organization, in 1939, citing him “for 
satisfactory completion of a course in 
hunting, golf, fishing, bowling, poker, 
week-ending, elbow-bending, heart-break- 
ing, work-dodging and experting in needle 
points and domestic arts.” Mr. Schwi- 
detzky’s wide circle of friends and acquain- 
tances in the hospital field were greatly 
pleased by the article. 





have found that satisfactory work re- 
sults if you have half the normal 
bleach amounts and very good results 


will follow with the use of but one- 
fourth the normal amount. Both 
statements are predicated upon the 
fact that a good dirt removal job was 
done in the suds baths and in the 
rinse or two preceding the bleach- 
rinse. 

In spots where bleaching in the 
rinse has not been tried for one reason 
or another, the bleach available has 
been “stretched” two or three times 
its “length” by the simple expedient 
of bleaching the lightly soiled white 
work only once every two or three 
washings. The better the washing 
formula in this as in any other war- 
time measure in this regard the more 
likely is good whiteness to be held 
with limited bleach usage. 

No matter what general rule of 
procedure is laid down for washroom 
work, there will be an occasional ex- 
ception. Bleaching in the rinse has 
not worked out too well in hospital 
laundries where the water used is 
naturally high in bicarbonate alkalin- 
ity. The best way to correct this 
situation is to add to the bleach rinse 
a little causticised soda, up to a half 
ounce per 100 pounds of dry load. 
This slows down the rate of bleach 
decomposition. It may also prove 
very desirable in such cases to rinse 
twice instead of once ‘after the bleach- 











What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
kind of information you need to keep the many 
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departments of your hospital functioning smooth- 
ly and in the most modern manner. 
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Show Applications 
of Stader Splints 


This skeleton (see cut) was exhibited by 
the General Electric X-ray Corporation, 
Chicago, at meet- 
ings of the Amer- 
ican Association of 
Military Surgeons 
and the American 
Academy of Orth- 
opedic Surgeons to 
show the applica- 
tions of the Stader 
reduction and fixa- 
tion splints to the 
body. 

The splint, in- 
vented by Dr. Otto 
Stader, a_ veteri- 
nary surgeon at 
the University of Pennsylvania, requires 
no extension apparatus, no special frame or 
fracture table and no plaster cast. 

This splint consists of a half-pin unit 
placed in the proximal fragment and a 
second half-pin unit in the distal fragment. 
An adjustable. connecting bar assembly 
joins the two half-pin units to each other 
and bridges the fracture. By activating the 
turnbuckle in one direction the fragments 
are distracted. By activating it in the 
opposite direction the fragments are op- 
posed. Reduction maneuvers are performed 
by activating certain screws. 





New Plastic Tray 
Is Now Available 





A new plastic tray, which is described as 
“practically unbreakable,” is being offered 
by the Ryoco Company, Barrington, Ill, 
and it is available in both round and ob- 
long styles. 

A high polish and lustre is claimed for 
the tray which does not scratch or mar. 
It also is acid and heat resisting. It does 
not lose its dimensional stability or warp. 
It will not absorb water and will not melt 
or lose shape when hot. 
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New Plastic Can 
Withstand Boiling 


A new plastic, called Cerex by the Mon- 
santo Chemical Company, which can stand 
boiling and dry heat of equal temperature, 
has been developed by Dr. Reid Fordyce 
and Dr. David T. Mowry. It is finding use 
in surgical instruments because it can be 
sterilized. 

The product is described by Dr. Charles 
Allen Thomas, director of Monsanto cen- 
tral research laboratories, as “a thermo- 
plastic, readily moldable in standard mold- 
ing machines, and combining high resist- 
ance to heat with resistance to strong, cor- 
rosive chemicals, excellent electrical in- 
sulating properties, and high rigidity and 
strength.” 

Its use in dishes and utensils washed in 
boiling water is contemplated after the war. 


New Contrast Medium 
Now Available 


A new myelographic contrast medium, 
called Pantopaque, used exclusively by the 
Army and Navy for the past two years in 
diagnosing ruptured intervertebral discs by 
X-ray, has just been made available to 
civilian hospitals and surgeons and is ob- 
tainable through the Kelley-Koett Mfg. 
Co., Covington, Ky. 

This new medium is a mixture of ethyl 
isomeric iodophenylundecylic 
acids and it is an absorbable oil-type con- 
trast medium of low viscosity. It can be 
injected easily into the subarachnoid space, 
reveals minute details and can be removed 
after examination. 


Make Improved 
Surgical Glove 


A new improved surgical glove made of 
neoprene has been announced by the Pio- 
neer Rubber Company, Willard, O. Quali- 
ties claimed for the glove include a satiny 
softness, less construction of the hands and 
an increase in finger tip sensitivity. 

The glove will stand more sterilizings. 
It is free of the allergen which causes 
dermatitis of the hands. The gloves have 
a flat-banded cuff which will not roll down. 


Dermal Suture 
Being Produced 


A dermal suture of single filament nylon 
is now being offered by J. A. Deknatel & 
Son, Inc., Queens Village, N. Y. The su- 
tures come in 40-inch lengths. They are 
declared to possess elasticity, smoothness 
and _ pliability. 
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Design Emergency 
Mobile Unit 


Increased care for wounded American 
soldiers is made possible by the new emer- 
gency mobile unit designed in accordance 
with Army specifications for the armed 
forces by the Expansible Vehicles Division 
of Hub Industries, Inc., Long Island City, 
N. Y., and being shown by the Medical 
Department as part of the medical display 
in the Army Service Forces’ “Weapons of 
War Exhibit” in Central Park, New York 
City. 

A unique feature of the Expandmobile 
unit, practically a two-in-one vehicle, is its 
expandable body which permits an increase 
from the legal maximum of eight feet for 
moving on highways to a width of 14 feet, 
3 inches, when used as an operating room 
or for other purposes. 


Film for Wounds and 
Burns Developed 


A new protective, pliable, transparent 
film for minor wounds and burns and der- 
mal lesions of staphylococcal origin has 
been developed by the National Drug Com- 
pany, Philadelphia, under the name of 
Allantomide Film. 

The film contains sulfathiazole sodium 
(5%), polyvinyl alcohol (5%), allantoin 
(0.4%), and Chlorothymol (0.075%). The 
bacteriostatic action of sulfathiazole sodium 
allays further advance of the infection, the 
allantoin serves as a stimulant to healing. 


Use Product as 
Floor Dewaxer 


The general floor and paint cleaner 
known as Wyandotte F-100 has been found 
useful in removing soiled wax from lino- 
leum and wood flooring. The formula an- 
nounced by Wyandotte Chemicals Corpora- 
tion, Wyandotte, Mich., consists of merely 
adding three or four tablespoonfuls of 
F-100 to a gallon of warm water. 

The company declares that the product 
does not discolor, dull or soften the sur- 
face of tiles or linoleum and it is easy on 
the hands. 
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R. A. Whidden, right, president of Bauer & Black, gives the Army-Navy "E" lapel emblem to 
Stanley Antos, re-employed war veteran who received the Purple Heart. The onlookers are 
also ex-servicemen of World War Il, who have earned the "E" pin at Bauer & Black. By 
winning its third Army-Navy "E" award Bauer & Black has added a second star to its flag 


With the Suppliers 





J. J. Schaefer, who has been active 
in chemical research for 16 years, has 
been made head of the development 
department of Wyandotte Chemicals 
Corporation, Wyandotte, Mich. 

ry 


One hundred paintings and sketches 
depicting various phases of naval medi- 
cine in World War II, executed by six 
outstanding American artists commis- 
sioned by Abbott Laboratories, were 
presented to the United States Navy at 
a reception June 13, during the Ameri- 
can Medical Association convention in 
Chicago. S. DeWitt Clough, president 
and general manager of Abbott Lab- 
oratories, officiated in the presentation. 
Vice Admiral Ross T. McIntire, surgeon 
general, USN, accepted the paintings 
for the Navy in the presence of Army 
and Navy medical officers, trustees and 
delegates from the AMA. Abbott pre- 
sented a series of 101 paintings of naval 
aviation to the Navy Department last 
fall. 

cy 


Leon Rothschild, president, Hospital 
Equipment Corporation, New York, died 
June 3. 

e 


The Wisconsin Alumni Research 
Foundation has given $45,000 to the Uni- 
versity of Wisconsin for research. 

The Nutrition Foundation, New York, 
gave $6,000 for a study of the rela- 
tion of nutrition to dental caries and 
$1,200 for the study of the carotene and 
vitamin A content of dairy products, 
mainly cheese. 

e 


Dr. Richard H. Barnes has been ap- 
pointed head of the Department of 
Biochemical Research of Sharp and 
Dohme, Glenolden, Pa., succeeding Dr. 
L. Earle Arnow, recently made director 


of research. 
@ 


Dr. Edward A. Doisy, professor and 
director of the department of biochemis- 
try of the School of Medicine, St. 
Louis University, received the Squibb 
award for his “contributions to scien- 


tiic knowledge, particularly in endoc- 
rinology” at the June 12 meeting of 
the Association for the Study of In- 
ternal Secretions at Chicago. Dr. Edwin 
B. Astwood, assistant professor of phar- 
macotherapy at the Harvard Medical 
School, received the first award of the 
Ciba Pharmaceutical Company “for his 
contributions in the field of sex hor- 
mones and on the thyroid gland.” 


Ames Company, Inc., is the new name 
for the firm formerly known as Efferve- 
scent Products, Inc., makers of Clinitest 
Urine-Sugar Analysis tablets, Acetyl- 
Vess, Alka-Vess, Bromo-Vess and Salici- 
Vess. 

& 


The Miller rubber sundries division of 
the B. F. Goodrich Company, Akron, O., 
announces that it is now distributing a 
complete line of standard surgical tubes. 


David A. Fox has been promoted 
from western division manager to sales 





manager of the National Drug Com- 
pany, Philadelphia. Philip FE. Jones, 
formerly with Sharp and Dohme and 
the medical book department of J. B. 
Lippincott Company, has been appointed 
advertising manager of the company. 


Cutter Laboratories, Berkeley, Calif., 
has won the Army-Navy production award 
for outstanding achievement in the manu- 
facture of war materials. 


The Illinois State Supreme Court has 
held that medical supplies furnished hos- 
pitals and doctors and building supplies 
furnished contractors are subject to the 
2 per cent sales tax. 


Spring-Air Company is advising the 
market that hospitals can purchase new 
innerspring mattresses where these are 
needed for essential replacement or for 
new beds that have been added. 





H. C. Pfister, left, president, U. S. Slicing 
Machine Co., La Porte, Ind., and Sylvan 
Braun, president, Enterprise Manufacturing 
Co. of Pa., who recently announced that sales 
and servicing of Enterprise meat choppers and 
coffee mills to food retailers is now being han- 
dled exclusively by the U. S. Slicing Machine 
Co., which is opening several new branches 


. 


One-story addition to the plant of the Kelley-Koett Manufacturing Company, Covington, Ky. 
The company also has just opened a new sales and service office at 1109 Traction Building, 
Cincinnati, O., which will be headquarters for Ted Tierney, Floyd Tracht and Wayne Kruse 
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1540. Architects and building super- 
intendents have put the mark of ap- 
proval on a new and practical compila- 
tion entitled Floor Treatment and Main- 
tenance Job Specifications just issued by 
the Hillyard Company. It considers 
such floor materials as terrazo, cement, 
wood, linoleum, asphalt, quarry tile, 
rubber and masonite. 


1539. Hospital beds and mattresses 
are discussed thoroughly in word and 
picture in a new folder released by the 
Hospital Division of Doehler Metal 
Furniture Company. 


1538. Buffered Effervescence As An 
Aid to Therapy is the subject of a new 
booklet issued by the Ames Company, 
formerly the Effervescent Products 
Company. 


1537. Into a Second Century, a beau- 
tifully bound and printed story of the 
growth of a small soap-and-candle fac- 
tory to a major industrial corporation, is 
being distributed by the Procter & 
Gamble Company. 


1536. The story of the North Amer- 
ican Phillips Company in war and peace 
is told in a well printed and illustrated 
book of 26 pages just released by the 
company. 


1535. A 46-page booklet on Appara- 
tus for Electrolytic Conductivity Meas- 
urements in Laboratory and Plant, just 
released by Leeds & Northrup Company, 
approaches the status of a textbook with 
its fund of scientific information. 


1534. A 30-page catalog of Technical 
and Scientific Books has just been re- 
leased by the Chemical Publishing Com- 


the numbers of which are circled below: 


1540 
1539 
1538 
1537 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1533. A 12-page booklet discussing 
your post war laundry machine has been 
released by the Troy Laundry Machinery 
Division of American Machine and 
Metals, Inc. 


1526.' One of these II- by 13-inch, red and 
black cards in your kitchen, available free 
from Shenango Pottery Company, should con- 
tribute to the efficiency of your food service 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago II, Il. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


1520 
1519 
1518 
1516 


Position 





1528. Frederick Stearns & Company 
has released a colorful folder describing 
and illustrating the new aqueous Neo- 
Synephrine Ophthalmic solutions. 


1527. An 8-page mailing piece by 
G. D. Searle & Co., entitled “Side Effect 
of National Activity,” discusses the use 
of Metamucil in constipation therapy. 


1524. Two folders, describing Poly- 
taxin and Betaxin and their uses in vita- 
min deficiency, have been released by 
Winthrop Chemical Company, Inc. 


1520. Seven illustrations in color of 
riboflavin deficiency conditions feature a 
Winthrop Chemical Company folder 
which includes a booklet on vitamin 
preparations. The company also has just 
released literature on its topical anes- 
thetic for nose, throat and eye and a 
dosage table for luminal and luminal 
sodium. 


1519. A birth certificate mailing by 
Franklin C. Hollister Company carries 
informative data of the place of “e 
certificate in the hospital. 


1518. The advantages of Agarol as a 
cathartic are told in a folder just re- 
leased by William R. Warner & Co. 


1516. Various uses of Wyandotte 
calcium chloride are detailed in a group 
of small folders issued by Wyandotte 
Chemicals Corporation. 


1513. A beautifully printed booklet 
on Metal Furniture and Hospital Equip- 
ment for naval and merchant ships has 
just been issued by S. Blickman, Inc. 


1512. A calendar commending the 
service hospitals render humanity and 
reproducing a Paul Gerding painting is 
being distributed by the American Hos- 
pital Supply Corporation. Every hos- 
pital use for paint is described in a new 
catalog on Tomac paints just released 
by the company. 


1511. Applications of the deodorizer, 
O.D. 30, are described in a leaflet being 
made available by R. C. Williams & Co. 


1509. A well indexed, 36-page Hos- 
pital Lighting Data Book, containing 
considerable technical information, has 
been published by the Edwin F. Guth 
Co. 
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